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Special Ecditoria 


Poliomyelitis Vaccinations 


‘he development of the Salk vaccine pre- 
se ted the people of the country with the op- 
po tunity for the greatest venture in mag- 
ni ide in Public Health that has ever been 
un iertaken. Nor has there ever been any- 
th og like it for audience participation in a 
he Ith problem. The new has worn off, the 
va cine is plentiful—now what has been ac- 
co iplished and where do we stand. 


Safe and Effective 

m April 12, 1955, the results of the field 
treils on the “pioneers” inoculated in 1954 
wee announced. On the same day six manu- 
faturers were granted licenses. On April 
26, six cases of poliomyelitis were reported 
among children who had been vaccinated. 
On April 28 the Public Health Service estab- 
lished a Poliomyelitis Surveillance Unit 
within its Communicable Disease Center in 
Atlanta, Georgia. Within a short time the 
epidemiologic data here developed clearly 
defined this outbreak as a common source 
epidemic. All vaccine was withdrawn and a 
revaluation of its method of preparation was 
undertaken. The minimum standards for 
preparation and safe-guarding were rede- 
fined by the Public Health Service and the 
National Institute of Health—and vaccina- 
tion programs were again started later in 
the summer of 1955. No subsequent trouble 
has been reported and at this point one 
should pause for a moment in appreciation 
of an alert Public Health Service and its 
corps of advisors whoever and wherever 
they are. 


Polio in 1955 

The epidemic in Massachusetts began the 
first week in July and offered an unprece- 
dented opportunity to evaluate the effective- 
ness of the vaccine in an epidemic situation.’ 
The epidemic was due almost exclusively to 
Type I Virus. “A total of 130 cases occurred 
among the 137,968 children who received one 
dose of the vaccine, an attack rate of 94.5 
per 100,000. Fifteen cases occurred among 
22.673 who received two or more doses, a 
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rate of 66.4. The rate among the 278,532 un- 
vaccinated children (553 cases) was 198.2 
per 100,000. The effectiveness of the vac- 
cine for all cases of poliomyelitis was 53 per 
cent. For paralytic cases only the effective- 
ness was 60 per cent. These figures parallel 
those of Francis and his associates for pro- 
tection against Type I poliomyelitis.” 

This report and others indicate the de- 
sirability of pursuing immunization pro- 
grams vigorously. 

Who Needs Vaccination? 

Studies’ of attack rates on the basis of age 
in various epidemics in different parts of 
the world indicate that where living condi- 
tions are primitive as they are in the Middle 
East and North Africa solid immunity comes 
early and that 90 per cent of the paralytic 
cases are found in children under five years 
of age. Where as in the Arctic regions the 
disease is uncommon, immunity is low and 
when epidemics do occur people of all ages 
are attacked. In our own country where 
studies have been done there has been great 
variation in the degree of natural immunity 
acquired by adults, but that for the most 
part (Charleston, W. Va., study) the higher 
the socioeconomic status of the group the 
later in life is immunity developed. It would 
seem that since the highest degree of sus- 
ceptibility is in people under 40 all below 
this age should be vaccinated and that this 
is particularly true of the patients of the 
physicians in private practice because they 
are the ones most likely to come from a high- 
er socioeconomic group. 

Will a vaccinated population interfere 
with the opportunity for the development of 
a natural immunity? 

Apparently it will not. It has been shown 
that the alimentary tract can be infected by 
an attenuated virus after immunization (two 
doses) of Salk vaccine.** This has important 
implications. It means that there will still 
develop natural immunity in many individ- 
uals who are exposed to noninfective amounts 
of virus particles. It means also that vacci- 
nated individuals may still be infected with 
attenuated virus vaccine. 
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The Attenuated Virus 

A great deal of progress has been made in 
this direction. The hope that a live virus 
vaccine may cause the virtual disappearance 
of poliovirus as has happened with the virus 
of Small Pox may become a reality. The po- 
liovirus is a neurotropic one and will not 
propagate on ectodermal tissue as does vac- 
cinia virus. It does, however, grow some 
place in the intestinal tract and this route is 
the chosen one for successful immunization. 
This route was the original one used for im- 
munization against tuberculosis with an at- 
tenuated tubercle bacillus (BCG). The de- 
velopmental work has progressed far enough 
that increasingly larger groups can be im- 
munized but it is not yet ready for wide 
spread use. 


Unanswered Questions 

If three doses of Salk vaccine given at the 
specified intervals is effective, how long will 
the immunity last? 

When should booster doses of the vaccine 
be given? 

What are the probabilities of a reaction of 
some magnitude to subsequent injections of 
vaccine? 

Will exposure to poliovirus in amounts 
calculated to produce the disease in the un- 
protected simply act as a booster? 





Headache Authority To 
Be Guest Speaker 

Doctor Harold J. Wolff of Cornell 
University, world authority on the 
problem of headaches, will be the guest 
speaker for the 24th annual Washing- 
ton’s Birthday Clinic. 

The meeting will convene promptly 
at 10:00 a.m. on Friday, February 22, 
1957, at the Biltmore Hotel in Okla- 
homa City. 

As in years past, the Oklahoma City 
Internist Society is sponsoring this 
meeting and inviting each physician in 
Oklahoma to attend as their guest. 

Put this important date on your cal- 
endar now! 





WASHINGTON’S BIRTHDAY CLINIC 


10:00 a.m. The Porphyrias— William R. Paschal, 
10:30 a.m. Magnesium Metabolism—W. O. Smith, 
11:00 a.m. Basis of Chemotherapy in Malignant Dis- 


11:30 a.m. Highest Integrative Function in Man after 


1:30 p.m. Newer Insulins and Hypoglycemic Agents 
2:30 p.m. Chemotherapy of Tuberculosis — Charles 


3:00 p.m. Individualized Management of Peripheral 


3:30 p.m. Clinical Pathological Conference—William 





Will exposure to lesser amounts serve as 
a booster? 

Will boosting be always necessary? 

Will the Salk vaccine serve as a protec. 
tion against infection by a paralytogenic niu- 
tant in an attenuated vaccine? 


The Program Today 


A meeting has been called at the A.M.A. 
headquarters for January 26, presumalily 
to explore the means of extending the vac- 
cination program to all susceptible individ- 
uals. Whatever the hopes may be for the 
future, the fact remains that the only avail- 
able means of immunization now is the Salk 
vaccine. The incidence of poliomyelitis in 
Oklahoma in 1957 will reflect the diligence 
with which we cooperate with the spirit and 
with the implementation of a wide spread 
program. The figures will show how well 
we are accepting our community responsi- 
bility. It is a real and a terrifying challenge 
which we must accept. 
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GEORGE BARRY, M.D., Presiding 
—Bert F. Keltz, M.D. 
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Editorials 


Winter Vomiting Disease 


‘entral Oklahoma and perhaps other 
ar as in the state have been sites of a par- 
tic Jarly severe form of “vomiting disease” 
du ‘ing the past few weeks. One of the most 
distressing accompaniments in many pa- 
tic ats has been a disturbed central nervous 
sy-tem not explainable on the basis of an 
aliered electrolyte pattern or a rapidly de- 
ve oping dehydration. Many of the patients 
have shown an uncontrollable restlessness, 
ir: itability and an apparent lack of an acute 
awareness of this surrounding. They have, 
however, not shown the classical signs of 
either meningeal irritation or of increased 
intracranial pressure. Many have also had 
a severe and difficult to control diarrhea. 


Any light that can be thrown on this poor- 
ly understood condition is indeed welcome. 
Haworth et al' have reported their findings 
in an institutional epidemic of 18 cases in 
the Sheffield Children’s Hospital. Ten of 
these were in doctors and nurses and eight 
in children. In three of the children the 
spinal fluid was examined and increased 
white cell counts were found in all three: 
1024,150 and 866 respectively. All three re- 
covered promptly and no growth was ob- 
tained from any of the spinal fluids. “Single 
serum-specimens from four cases and paired- 
serum specimens from 12 cases were ex- 
amined by compliment-fixation tests using 
antigens for the viruses of: influenza A, B 
and C; lymphogranuloma venereum and Q 
fever ; lymphocytic chorio-meningitis ; adeno- 
virus (A.P.C.); poliomyelitis types 1, 2 and 
3; and coxsackie types Al, A2, A3, A9, B1, 
B2, B38, B4 and B5. Though virus-antibody 
was detected in some specimens, there was 
no diagnostic rise in antibody for any virus. 
No Streptoccus MG agglutinins were found. 
One specimen of faeces and two throat 
swabs yielded no virus in monkey-kidney 
tissue-cultures.” 
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The authors discuss other similar epi- 
demics that have been reported. No etiologic 
agent in any has been found. In some di- 
arrhea has been a prominent feature. The 
Echo viruses (E.C.H.O.—enteric cytopatho- 
genic human orphan) are known to be as- 
sociated with aseptic meningitis. The only 
practical method, however, of detecting these 
is by culture and they would on another oc- 
casion inoculate C.S.F., throat swabs and 
feces into tissue culture. 





REFERENCES 


1 “Winter Vomiting Disease’’ with meningeal involve- 
ment. Haworth, J. C. et al Lancet. 2:1152 (Dec. 1) 1956 


Drug Resistant Staphylococci 

Knight and White’ in a careful study of 
staphylococci in hospitalized patients found 
a high percentage of carriers and that when 
susceptible strains were destroyed by anti- 
biotics resistant strains appeared in the 
nose and throat. 


This “implies an impressively potent ten- 
dency of the host to remain a carrier, which 
is probably independent of the effect of 
antimicrobial drugs.” The change from a 
sensitive to a non-sensitive strain was most 
apparent when tetracycline was used be- 
cause of the very “high percentage of strains 
susceptible to this agent in newly hospital- 
ized patients and the high percentage resis- 
tant among hospital staphylococci.” They 
theorize that persistently positive staphylo- 
cocci carriers treated with antimicrobial drugs 
for one reason or another are the principal 
source of drug-resistant staphylococci. They 
think that drug resistance originally de- 
velops by the process of selection of resis- 
tant mutants in the course of drug treat- 
ment of patients, and that strains which be- 
come a part of the reservoir of drug resis- 
tant staphylococci in the hospital are per- 
petuated there by the action of agents like 
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the tetracyclines, which eliminate suscept- 
ible strains from new patients leaving them 
vulnerable for invasion with drug resistant 
hospital straphylococci. They consider that 
the control of the development and dessemi- 
nation of drug resistant staphylococci may 
be more effectively approached by making 
changes in the kind of antimicrobial therapy 
given to patients than by direct measures 
to prevent person to person spread of 
staphylococci. 


1. Knight, Vernon and White, Arthur, B. C.: Drug Resis- 
tant Staphylococci, South. M. J. 49:1173 (Oct.) 1956. 


Oklahoma Dentistry Needs Manpower 


The dental profession is confronted with 
a major emergency. The people of Okla- 
homa can no longer depend on other areas 
to supply them with dentists, or give their 
citizens dental education. Dental schools in 
other states cannot be expected to educate 
enough dentists to supply also in Oklahoma, 
since there is a shortage of dentists in almost 
every state. 


Very detailed and comprehensive studies 
under the direction of the Oklahoma State 
Dental Association and the State Depart- 
ment of Health conducted during the past 
four years give unquestionable statistical 
support to the conclusion that Oklahoma 
should have a school of Dentistry without 
delay. 


It is necessary to have a least one dentist 
per 2,000 population to supply moderately 
adequate dental health care. At the present 
time Oklahoma needs 200 more dentists to 
supply this number. 


To maintain the above ratio, we will need 
650 additional dentists by 1975, or about 65 
per year. This figure is based on careful 
statistical studies and very conservative es- 
timates of increased population. The prob- 
lem is to find a way to obtain 200 plus 650 
additional dentists by 1975, or 96 per year. 


There are no factual figures to counter 
the above estimates if we are willing to ac- 
cept the premise that our people are entitled 
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to dental health service equal to the average 
of the nation. Indeed, it is highly improbable 
that we will receive even 36 new dentists 
per year from other schools, as the presently 
rapid growth of the national population is 
increasing the demand everywhere. This 
observation is supported by the following: 
In 1935, 36 dentists were licensed to priic- 
tice in Oklahoma. Of these, 

10 are practicing in Oklahoma 

7 are practicing elsewhere 

16 are in military service 

3 are taking post-graduate training. 


In 1956, 37 dentists were licensed to pric- 
tice in Oklahoma. Of these, 

9 are practicing in Oklahoma 

3 are practicing elsewhere 

21 are in military service 

3 are taking post-graduate training. 


All the dentists whom we licensed during 
1955 and 1956 and went into military serv- 
ice, went directly from school. Since these 
individuals have not established their prac- 
tice, experience indicates not more than one- 
half will return to Oklahoma. This will give 
us only twenty dentists per year. To counter 
this, 27 practicing dentists died or retired, 
due to age, during 1955, and 12 died in 1956. 
We do not have the number retired during 
1956 at this time. 


In summary: Oklahoma needs 96 new 
dentists per year until 1975, and at least 65 
per year thereafter to maintain a minimum 
number for acceptable dental care of our 
people. Under present and foreseeable fu- 
ture conditions, we cannot expect to get 
more than 20 dentists per year. To provide 
for conservative population growth esti- 
mates and normal yearly losses, we should 
graduate at least 65 dentists per year from 
our own school. 


From this brief analysis, it is evident that 
Oklahoma dentistry is in dire need of a 
dental school. Dentistry has no dental edu- 
cators in our school system. This handicaps 
those who are awake to the necessity for ac- 
tion. The dental profession needs the active 
support of all health professions in obtaining 
such a school. 
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l gina Pectoris: 


rticles 


ETIOLOGY, DIAGNOSIS and PROGNOSIS 


Etiology 


‘he term, Angina Pectoris, was intro- 
ed by Heberden in 1768, and was first 
itioned in the literature in 1772. It liter- 
means “strangling of the breast or 
astbone.””? 
‘he attacks of angina pectoris depend up- 
relative and temporary myocardial an- 
1 or ischemia, an idea first expressed by 
‘ry in 1779. The coronary blood flow may 
adequate to meet the normal myocardial 
ds of an individual at rest, but insuf- 
ent when increased requirements are de- 
nded. Thus the etiologic factors in an- 
a pectoris responsible for insufficient 
onary circulation may be suitably enum- 
ited under the following groups: 


Narrowed or occluded coronary vessels: 
During their course: Arteriosclerosis 
(most common cause), angiitis, embol- 
ism. 

At their mouths: Aortitis (syphilitic) 
Increase in the work of the heart: 
Exercise, emotion, fever, rise in blood 
pressure, aortic valve disease, thyro- 
toxicosis, anemia, paroxysmal tachy- 
cardias. 


III. Diminished coronary flow: 


Aortic stenosis and incompetence, con- 
genital anomalies, shock and hemor- 
rhage, hypotensive crises (Addisonian 
crisis, following sympathectomy, spinal 
anesthesia, hypoglycemic shock), pa- 
roxysmal tachycardias. 

Insufficient oxygen carried in the blood 
(anoxemia) : 

Anemia, high altitude, carbon monoxide 
poisoning, anesthesia with inadequate 
oxygen, acute pulmonary disease, asth- 
ma. 

Deficient or inadequate filling of the 
coronary vessels: 
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SAM N. MUSALLAM, M.D. 


THE AUTHOR 


Sam N. Musallam, M.D., was graduated from 
the American University of Beirut, Lebanon, in 
1937. He left Palestine in 1948 and subsequently 
took postgraduate work at New York University 
where he served a three year residency with 
Bellevue Medical Center. 

Doctor Musallam moved to Oklahoma in 1953 
and is now an Instructor in Medicine, University 
of Oklahoma School of Medicine. His specialty 
is Internal Medicine, Cardiology. He is a mem- 
ber of the American Heart Association, Okla- 
homa City Clinical Society, and Internists Asso- 
ciation. 


Tachycardias-shortened diastole. 
(Tachycardias also cause _ increased 
heart work and increased demand for 
oxygen.) 


VI. Coronary spasm: 


Vasomotor effects on the coronary cir- 
culation may be induced by emotion and 
exposure to cold. This has been proved, 
nearly beyond doubt, by clinical obser- 
vations and studies by Friedberg, Wil- 
son, Gilbert and others. 


Diagnosis 
Not every chest pain is angina pectoris; 


and angina pectoris does not necessarily 
usher in by anterior chest pain. Thus, chest 
pain may be cardiac or non-cardiac in origin, 
and it becomes exceedingly important to dif- 
ferentiate between the two types. The cri- 
teria usually employed to differentiate be- 
tween angina and non-cardiac chest pain 


are: 
Angina Pectoris Non-Cardiac 

1. Onset On effort or emotion Spontaneous 
2. Location Substernal Apical 
3. Duration Less than 5 min. Prolonged 
4. Type Constricting Sticking or aching 
5. Relief by Prompt None 

nitroglycer- 

ine 
6. Radiation Commonly to left Uncommon 


arm 
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The diagnosis of angina pectoris may be 
established by the presence of a history of 
a typically substernal pain that occurs char- 
acteristically during effort, emotional stress, 
exposure to cold or after a large meal. One 
should be particularly suspicious of a history 
of discomfort or “indigestion” after meals, 
mainly if accompanied by sweating, weak- 
ness or radiation to the chest. This diag- 
nosis is however not always so simple, for 
how many patients actually present them- 
selves with the above mentioned six criteria? 
Harrison? found the pain to be substernal in 
only half the cases of angina pectoris; it was 
constrictive or “pressing” in only 50 per 
cent of the cases. He noted that patients 
with angina on effort often also experience 
pain spontaneously. In 10 per cent of the 
patients the pain occurred in the absence of 
any effort. Master et al.? found that ex- 
ceptions ranged between 15 and 40 per cent, 
and state that none of the six characteristic 
criteria should be used alone to differentiate 
between cardiac and non-cardiac chest pain; 
but when there are present three or more of 
the characteristics of either cardiac or non- 
cardiac pain, a definite diagnosis can usual- 
ly be made. It is to be emphasized here that 
radiation of the pain to the left arm, which 
is stressed as an important symptom, is not 
necessarily characteristic of angina pectoris, 
since it may occur in hiatus hernia and in 
esophageal, pleural and spinal disease. 

The differential diagnosis is not always 
easy. A great number of clinical conditions 
may be often confused with angina pectoris 
and have to be considered in the differential 
diagnosis. Many times they offer a real 
challenge to the cardiologist and clinician. 
Some of these are enumerated in Table I. 


In the presence of coronary artery disease 
and anginal pain, the entire physical exami- 
nation, roentgenoscopy and the 12 lead rest- 
ing electrocardiogram may be completely nor- 
mal. Master reported 37 per cent and others 
25-60 per cent of normal findings.* Although 
the correct clinical diagnosis of angina can 
usually be made, as above mentioned, on the 
basis of the careful detailed history alone, it 
is important in these cases to have some cor- 
roborative, objective evidence to confirm 
such a diagnosis. This becomes more impor- 
tant in borderline cases where pain is atypi- 
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cal and the clinical diagnosis is doubtful, 
About 60 per cent with functional heart cis- 
ease give a history of chest pain or pressure, 
Barker states® “An objective evidence in ‘he 
form of a positive electrocardiagram is vel- 
come in any patient at any age, displaying 
typical or atypical symptoms, but whose 
resting electrocardiogram is not abnormal 
and in whose case one or more of the follow- 
ing is in question: Insurance liability, ins\ir- 
ance benefits, military service, litigation of 
various sorts and individuals in responsi)le 
and key positions. In these cases it is im- 
possible for the physician to make a tracing 
at the time there is a spontaneous attack. 
Thus an attack should be induced by exer- 
cise.” A patient either has or has not an- 
gina pectoris, and it is most unfair to “tag” 
an individual with the diagnosis of angina 
pectoris or coronary artery disease who does 
not have it. It is equally important to diag- 
nose the syndrome in a patient and treat him 
accordingly, giving him a chance to live 
within his coronary tolerance for enough 
time to develop coronary collateral circula- 
tion and effect a possible functional cure. 

But, is it possible to obtain such an ob- 
jective evidence to possibly confirm or rule 
out angina pectoris? A number of tests in- 
tended to fill that gap have been developed 
and tried, such as the adrenalin, anoxemia 
and the two-step Master tests. Each of these 
tests has its adherents and opponents, and 
as expected there has been much controversy. 
However, like the electrocardiogram, any of 
these tests is only a laboratory aid and no 
laboratory aid is infallible, and thus no one 
should ever over interpret any laboratory re- 
sult. Out of these tests, I have been personal- 
ly impressed by the two-step standardized 
Master test and have been using it routinely, 
when indicated. This test, when properly 
conducted is both simple and safe, and in 
more than 15,000 cases Master had no acci- 
dent with a patient. Even though my per- 
sonal experience is much more limited than 
that of Master I have not yet had any acci- 
dent with it. Anybody who intends to use 
the test, however, must familiarize himself 
with the indications, contraindications, cri- 
teria for positivity etc.® 


The Two-Step Master Test 


The test consists in ascending and descend- 


Journal of the Oklahoma State Medical Association 











of ti 
welg 
accu 
p! h 
turd 
step 
is "1e 
iti e 
ca 
al 
al 
ab-o 
in 
na 
ince 
ye! 
step 
trov 
wor'l 
Ri-e 
th 
patie 
al 
clini 
pati 
have 
neva 
Mas 
In 
resu 
he p 
sona 
anu 
tion 
test 
atyp 
and 
som 
grar 
The 
diag 
mad 
had 
the | 
He 
gral 
pres 
aVR 
two- 
four 
ami. 
ial i 
Febru 





tion 











ing two nine-inch steps a variable number 
of times (depending upon age, sex and 
weight) in one and one-half minutes. The 
accustomed nature of this work allays ap- 
prehension, thereby reducing psychic dis- 
turbances to a minimum. The double two- 
step test is usually done if the single test 
is negative, and is claimed by some to be pos- 
iti e in 95 per cent of definitely proved 
ca es of coronary artery disease. Master 
an | associates state that “negative single 
an | two-step tests practically, although not 
ab olutely, exclude the presence of coronary 
in. ifficiency, exclude the presence of coro- 
na y insufficiency, and that it is very rare 
inceed for a ‘heart attack’ to occur within a 
ye r after a negative Master double two- 
ste test.” However, again there is much con- 
troversy about this statement and many 
workers in the field disagree with Master. 
Ri-eman’ states that it is generally agreed 
that a negative test does not prove that the 
patient is free from coronary artery disease 
and claims that many reports from different 
clinics show that from 40 to 80 per cent of 
patients with undoubted angina pectoris may 
have negative single Master’s test, but the 
nevative results with the double two-step 
Master’s test are apparently less frequent. 


In spite of this heated controversy, the 
results of this test are many times very 
helpful and rewarding, at least in my per- 
sonal experience. They have settled for me 
a number of difficult, atypical cases. I men- 
tion only a few examples: Fig. 1: Two-step 
test of a 48 year old male patient who had 
atypical pain mainly epigastric. Peptic ulcer 
and gall bladder diseases were suspected by 
some physicians. The resting electrocardio- 
gram was interpreted within normal limits. 
The two-step test was typically positive. The 
diagnosis of coronary insufficiency was 
made. About six months later the patient 
had epigastric pain radiating this time to 
the chest for 24 hours before he sought help. 
He was hospitalized and an electrocardio- 
gram done on admission showed severe de- 
pression of ST segment in all leads except 
aVR (elevated)—a pattern similar to his 
two-step test. One hour later patient was 
found dead in his bed and a post mortem ex- 
amination revealed extensive early myocard- 
ial infarction. 
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Fig. 2: A 39 year old white male physician 
had been having epigastric pain for months. 
He had had frequent previous resting elec- 
trocardiograms which were repeatedly re- 
ported as normal. Because of that finding 
and a normal heart size, angina was ruled 
out. When he was seen on July 13, 1955, 
history revealed that his epigastric pain re- 
curred mainly after exertion, emotional up- 
set or a heavy meal with an occasional radia- 
tion to the lower chest. His resting electro- 
cardiogram—3 standard leads, 3 unipolar 
limb leads, the V leads V, to V, and VE was 
normal; blood pressure was normal; ro- 
entgenoscopy of the heart and lungs were all 
normal. A single two-step test Fig. “2A” 
was positive and showed depression of ST 
in II, III, AVF. The.diagnosis of angina 





DIFFERENTIAL DIAGNOSIS 
Clinical Conditions Often Confused 
with Angina Pectoris 

DISEASE 
Esophageal Disease 
Hiatus hernia 
Peptic ulcer 
Gallbladder disease 
Pancreatitis 
“Indigestion” 


SYSTEM 


Gastrointestinal 


Pulmonary hypertension 
Asthma, emphysema etc. 
Chest, 
Pleuro-pulmonary Pleurisy, pleurodynia 
Spontaneous pneumothorax 
Herpes zoster 
Pulmonary or mediastinal 
tumors 
Costochondritis or Tietze's 
syndrome 


Acute myocardial infarction 
Pericarditis, 

Valvular heart disease 
Dissecting aneurysm 


Cardiovascular 


Lower cervical or upper dor- 
sal lesions 

Spondylitis, fibromyositis 

Bursitis, ‘“‘shoulder arm syn- 
drome”’ 


Skeletal 


Neuritis, neuralgia 

psychoneurosis, neurocircu- 
latory 

asthenia. 


Nervous 


Thyrotoxicosis 
Anemia 


Miscellaneous 











Table I. List of diseases by system to be considered 
in the differential diagnosis of Angina Pectoris. 


57 











pectoris was made and the patient told to 
restrict his activities and was put on nitrites. 
However the patient, who is an M.D., sus- 
pected the diagnosis and apparently con- 
tinued to think that his trouble was gastro- 
intestinal. On July 23, 1955, when he came 
back with severe epigastric pain, he was 
supporting his epigastrium with both hands. 
On entering the office he said, “Now I 
know what I have. This pain could not be 
caused by anything but a perforating peptic 
ulcer.” An electrocardiogram done during 
the pain (Fig. 2B) showed no change from 
that of July 13, 1955. With early myocardial 
infarction suspected, a two-step test was not 
done. His abdomen was soft. A barium 
meal showed esophagus, stomach and duo- 
denum normal. He was admitted to the hos- 
pital where the pain continued very severe 
and after a few hours it was typically re- 
trosternal. The electrocardiogram after 48 
hours showed classical changes of infero- 
septal infarction and a pericardial friction 
rub was heard for a few days. He had a 





charged from the hospital. Fig. 2(C) shows 
his electrocardiogram two months after the 
start of his infarction when he reported jor 
a check up. 

Fig. 3: The two-step of a 39 year old mile 
patient who had epigastric pain with rad ia- 
tion to the back and was being treated ‘or 
peptic ulcer in spite of negative x-rays. ‘The 
history revealed pain occurring mainly on 
exertion or after a heavy meal. Resting 
electrocardiogram was within normal lim ts 
but the two-step test was positive. He is 
now, six months after this electrocard:o- 
gram, practically asymptomatic. 


Prognosis 

Prior to 1941 the diagnosis of angina pec- 
toris meant a “death warrant.” We believed 
then that the coronaries were end arteries 
with no collateral or intercommunication be- 
tween them. However, Schlessinger and 
Blumgart*® exposed, by careful dissection and 
injection, the evolution of the life saving 
coronary collateral circulation between 1937- 
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Fig. 1: 
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Positive single two-step test. Note severe depression of ST in I, II and V5 and elevation in aVR. 
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OWS heart, fine communications are present be- to the once hopeless, incurable, deadly an- 
the tween the coronary arteries, but these are gina pectoris. The fact that in many cases, 
‘or functionally inadequate to prevent the seri- there slowly but spontaneously develops an 
ous or fatal consequences of sudden occlus- adequate collateral coronary circulation is 
le ion. However, in the presence of marked of prime importance for the understanding 
Mae narrowing, especially if it has developed of the management of patients with angina 
or rather slowiy, and occlusion, collateral chan- pectoris. Thus the logical attitude of a phy- 
The ne's of larger than normal size can be regu- sician, and his prime duty is to try and tide 
mn la:ly demonstrated. These collateral chan- a patient over many weeks or months until 
1g nels play a major part in safeguarding the such collateral circulation is formed. This 
hits heart from the consequences of obstructive can be done by warning the patient against 
> is le-'ons and explain to us the apparent cure undue strain, physical or emotional, together 
110» of many patients with coronary insuffic- with the prophylatic use of nitrites. It is 
je) cy. very important that a patient know his func- 
tur understanding of this clarifies the tional capacity and coronary tolerance so as 
ch nge of attitude by the medical profession not to exceed his limits. This does not mean 
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R. Fig. 2: A. Positive single two-step test. B. Normal resting electrocardigram during severe pain early in 


myocardial infarction. C. Older stage (subacute) of inferoseptal (diaphragmatic) myocardial infarction. 
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that patients be considered crippled. They 
should be encouraged to lead as norma] a 
life as possible, avoiding excessive mental 
and physical strain. In this way many pa- 
tients can be sent back to a happy fruitful 
life, rather than into the exile of invalidism 
and dependency. 


In general the prognosis of angina pec- 
toris is essentially that of the underlying 
disease, eg., syphilitic aortitis, aortic sten- 
osis or rheumatic valvular disease are ad- 
verse factors. When there is a contributory 
factor that is amenable to specific treat- 
ment such as anemia of thyrotoxicosis, the 
outlook may be more favorable than in the 
absence of such a factor. Coronary throm- 























bosis is a natural consequence of coronary 
sclerosis and is thus always a possible comp. 
lication. Danger of sudden death, which oc. 
curs in about 10-15 per cent of cases, is an 
intrinsic element of the syndrome of angina 
pectoris and must be kept in mind.® 


In the largest group of cases of angina 
pectoris, those due to coronary atheroscle- 
the prognosis is more encouraging 
than in the groups due to the other major 
“ausative diseases. White et al.'° followed 
up 497 patients with angina over a period of 
23 years and found that 52 patients stil] 
survived; the average life being ten years. 
In a follow-up of 3,440 cases of angina pec- 
toris, Montgomery et al."! found 405 patients 
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Fig. 3: Positive single two-step test. 
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Note typical depression of ST segment. 
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surviving 10 years or more. In another fol- 
low-up study of 6,822 cases for five to 23 
years, Block, Crumpacker et al.’ found that 
about 15 per cent succumbed in the first 
year after onset; thereafter there was an 
average annual mortality of nine per cent. 
Of the total groups, 58.4 per cent survived 
five years and 37.1 per cent 10 years, while 
the 10 year survival expected for the normal 
»opulation is 70.4 per cent. It is here to be 
nphasized that all workers agree that many 
yatients have a normal life span. 


on: 


~ 


Summary end Conclusion 

The diagnosis and differential diag- 
nosis of angina pectoris depend mainly on 
ob'aining an adequate history. In atypical 
cases where the physical examination is neg- 
ative some corroborative objective evidence 
to confirm the diagnosis is most welcome. 
This sometimes is possible by using the two- 
step test. 

2. Patients who suffer from angina pec- 
toris constitute many times a challenging 
major economic and psychological problem. 
The above discussion and statistical data, 
however, seem to indicate that the past pes- 
simism of both physician and layman must 
be discouraged and possibly replaced by one 
of relative optimism as to a possible fair 


chance of longevity and complete functional 
recovery in a fairly good percentage. 

3. Patients should be encouraged to lead 
as normal a life as possible within their 
coronary reserve, avoiding excessive physi- 
cal and mental strain until a sufficient coro- 
nary collateral circulation develops. This at- 
titude will undoubtedly help send many more 
patients back to a happy and fruitful life 
rather than into the exile of invalidism and 
dependency. 
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OILY DIONOSIL in Bronchography 


Since the introduction of clinical broncho- 
graphy in 1922 by Sicard and Forestier, 
Lipiodol has been the principle contrast 
medium used. This has been a good contrast 
medium, but has had the drawback of re- 
maining in the lungs for many months due 
to its slow absorption. Thus, x-ray changes 
in the lung fields may be obscured, repeat- 
ing bronchograms at short intervals may be 
prevented, and misdiagnosis might result if 
a subsequent physician is unaware of the 
previous bronchography. For these reasons, 
attempts have been made in recent years to 
find new contrast media which would be 
rapidly absorbed. In addition, good contrast, 
adequate bronchial filling, and a low degree 
of bronchial irritation must be obtained. 
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Various water soluble media have been tried. 
These have usually consisted of Diodrast or 


related organic substances, made more viscid 
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by the addition of cellulose derivatives. How- 
ever, because of their hypertonicity, they 
have caused excessive bronchial irritation 
and coughing. There also has been a lack of 
uniform filling, inadequate filling of peri- 
pheral branches or rapid dispersion." ? 


Dionosil, a different type of compound, 
has recently been introduced into this coun- 
try from Europe as a contrast medium more 
nearly meeting the criteria of the ideal. It 
has been prepared in both aqueous and oily 
preparations. The aqueous preparation has 
been found too irritating by several workers 
and therefore will not be considered at this 
time. 


Oily Dionosil is prophliodone (N-propyl 
3:5 di-iodi 4 pyriodone-N-acetate) in a 60 
per cent w/v suspension in arachis oil and 
containing 34 per cent iodine.? Studies have 
shown that congestion in the rabbit lung fol- 
lowing intratracheal administration of pro- 
pyl-iodone was similar in degree to that ob- 
served with iodized oils, such as Lipiodol, 
but shorter in duration.‘ Animal and human 
studies have shown that both intratracheal 
and oral administration of propyl-iodone re- 
sult in hydrolysis and then elimination by 
the kidney without iodine or iodide ions be- 
ing present in the urine. Therefore, pro- 
pyliodone could be used in iodine sensitive 
patients with relative safety.* 


Methods and Materials 


The present report concerns the use of 
Oily Dionosil for 23 consecutive broncho- 
grams in 21 patients. Nembutal, morphine, 
and atropine were used as premedications. 
Five per cent Cyclaine was used for tropical 
anesthetization of the pharynx and larynx, 
after which a lubricated 16 F catheter was 
passed through the nose and into the trachea. 
Additional Cyclaine was introduced through 
the catheter until the cough reflex was suf- 
ficiently depressed. Then Oily Dionosil was 
injected slowly through the catheter while 
a fluoroscopist directed the flow of the ma- 
terial into the different segmental bronchi 
by altering the position of the patient. Six 
foot radiographs were then made in multiple 
views. Upon return to the ward, the patient 
was given fifteen minutes postural drainage 
immediately, repeated the following morn- 
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ing, in order to clear as much of the oi! as 
possible from the bronchi. An additional 
chest radiograph was obtained within the 
next week in most cases to determine ‘he 
amount of unabsorbed media. 


Results 


The patients who had such bronchograms 
made were all males between the ages of 22 
and 67, with an average of 41 years. The 
most common final diagnoses were chronic 
bronchitis, bronchiectasis, pulmonary tuber- 
culosis, and middle lobe syndrome. 

Severe coughing occurred upon three oc- 
casions when the Dionosil was first admin- 
istered. Two of these patients later had a 
successful Dionosil bronchogram with great- 
er amounts of premedication used. Another 
patient had severe coughing on the evening 
following the procedure. 

The maximum temperature in each patient 
was noted for the week following the pro- 
cedure. With an arbitrary oral temperature 
of 99.6° being considered the upper limit of 
normal, it can be said that seven patients 
had febrile reactions. These invariably oc- 
curred the day following the bronchogram 
and returned to normal the next day, except 
in two patients. One of these patients had 
intermittent fever prior to the procedure 
and his temperature returned to norma! in 
seven days. The other patient had a tem- 
perature as high as 102° and vague discom- 
fort in the chest. Physical examination and 
chest films at that time showed no evidence 
of pneumonitis, and his temperature re- 
turned to normal in six days. One of the 
patients who had a repeat bronchogram had 
a severe coughing episode the first time and 
temperature elevations upon both occasions. 
There appears to be no relationship between 
the amount of Dionosil used and tempera- 
ture elevations. 


Four of the patients had pulmonary re- 
sections from 9 to 15 days following their 
bronchography, two for pulmonary tuber- 
culosis and one each for bronchiectasis and 
lipoid pneumonitis. There was no gross or 
histological reaction which could be attrib- 
uted to the contrast material, although in the 
case of lipoid pneumonitis it might be diffi- 
cult to differentiate a reaction to the media 
from the underlying pathology. 
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P-A chest roentgenograms taken within 
one week usually revealed barely noticeable 
amounts of contrast media after one to two 
dys following bronchography. It was noted 
that when the patient coughed excessively 
during the procedure, there would be a ten- 
d- ney towards alveolar filling and this ap- 
pared to be associated with slight delay in 
a' sorption of the media. However, there 
ws never enough unabsorbed contrast media 
tc significantly obscure follow-up radio- 
gi aphs even at short intervals afterwards. 
T ere was, nevertheless, satisfactory flow 
in'o the various segmental bronchi without 
u: due tendency towards alveolar filling. 


Discussion 
[here have been a few reports in the med- 


ic] literature in the last few years concern- 
ins the use of Dionosil. One of the most 
complete reports was that by Nice and Azad 
which included a review of their experience 
in 74 examinations in 68 patients. They 
found a slight temperature elevation on the 
day following bronchography in eight cases 
—only about a third as often as we observed 
in our smaller series. They noticed slight 
cough in about 10 per cent of cases which is 
comparable to our observations. However, 
estimating or comparing the amount of cough 
caused by the media is very difficult due to 
the variation in dosages and responses to 
the different premedications. Other reac- 
tions which have been rarely reported in- 
clude headache, sore throat, dyspnea, and 
pneumonia. 

Nice and Azad estimated 75 per cent of 
the Dionosil had disappeared from the pul- 
monary fields in 24 hours and 90 per cent 
in 48 hours. Wisoff and Felson estimated 
90 per cent clearing in 24 hours.’ Our own 
observations would indicate that these are 
somewhat conservative estimations since we 
usually found barely noticeable evidence of 
previous Dionosil bronchography on the x- 
ray films after 24 hours. 


Wisoff and Felson also have compared 
adequacy of bronchial filling in 30 Dionosil 
and 30 Lipiodol bronchograms.' Their re- 
sults were numerically in favor of Dionosil, 
but admittedly not statistically significant. 

The lack of a tendency to alveolar filling 
that we noted has also been noted in litera- 
ture.2 This is considered to be one of the 
better attributes of Dionosil since it makes 
possible utilizing relatively long periods of 
time to insure adequate segmental bronchial 
filling without increasing the possibility of 
alveolar filling and its resultant obscuring 
of the bronchogram. 

McSwain and Allan considered the radio- 
graphic contrast afforded by Dionosil to be 
approximately equal to that of iodized oils.® 
It was considered adequate in our series, but 
we have made no attempt to compare Diono- 
sil to other media. 


Conclusions and Summary 


The use of Oily Dionosil in bronchography 
results in almost complete clearing of the 
chest radiograph in one or two days. 

Adequate bronchial filling and contrast 
with little tendency towards alveolar filling 
have been noticed with this media. 

A slight temperature elevation following 
the procedure was fairly common in this 
series, but not troublesome. 

There was little bronchial irritation as 
evidenced by cough and no significant his- 
tological changes were noted in four patients 
who underwent pulmonary resections after 
Dionosil bronchography. 
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PRESIDENT’S LETTER 











George Bernard Shaw once said, “In this world if you do not say anything in an 
irritating way, you may just as well not say it at all, since nobody will trouble them- 
selves about anything that does not trouble them. The attention to criticism is in di- ‘ 
rect proportion to its indigestibility.” May the following be irritating and stimulating. 


We the members of the Association are about to lose $100,000 ANNUALLY — 
premiums saved on Professional Liability Insurance — unless we can quickly — and 
this is possible—reverse the trend of the incidence of claims. 


A careful analysis, by our Carrier shows that suits are not the result of poorly 
qualified Doctors; but, imagine if you please, the prime cause is “Loose Talk,” by Doc- 
tors of Medicine. We who are supposed to be a confidant of patients—we who should 
not divulge things we see or hear in the lives of men which ought not be spoken abroad 
—we are now the small time gossip mongers. 


Our attitude towards our fellow associates is at times sordid and even sadistic. 
When we should hasten to their defense, we decry their methods and results. Is it im- 
possible for us to work together for the greatest good for all patients, forgetting petty 
jealousies, competition and personal gains? 


Other salient causes are: 





1. Indifferent public and doctor-patient relations. 


2. Indifferent inter-professional relations. c 


= 4 
3. Too few consultations. 
4. The attempt to practice law whenever a claim is possible. ane f 


This association cannot afford to lose $100,000 annually. We may be forced to 
place the blame where it rightfully belongs. Surely the minds of the members of this 
association are capable of being excited without the application of gross or violent 
stimulants. 








Before offering any criticism of your fellowman, ask yourself this question, “Vas 
you der Sharlie?” 






eee Je, Ce nD. 


President 
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MORE THAN STONE AND MORTAR .. . 


More than stone and mortar is this beautiful 
new home of the Oklahoma State Medical 
Association. Rather, it is the product of fifty 
years’ work for better health in Oklahoma. 


On the following pages, you will be taken on 
a picture tour through your new building 
better still, plan to make a personal inspec- 
tion at your earliest convenience. 


Indeed, this striking contemporary building 
is a fitting tribute to the efforts of past gen- 
erations of physicians and an appropriate 
symbol of progress in medicine, to which the 
OS.M.A. is pledged 


Exterior building materials blend perfectly 
with the suburban building site; their rug- 
gedness materially expresses the permanency 
of organized medicine. Solid masonry walls 
and a clay tile roof add to this lasting quality 


Your new home is conveniently located on the out- 
skirts of Oklahoma City at 601 N. W. Express- 
way (U.S. 66 Bypass). As you turn off the Ex- 
pressway, a circular front drive brings you to a 
covered entranceway which forms a protective 
porch for the glass-framed doorway. 


Walls of Clarksville limestone give the foyer an 
air of informality; mahogany trim stained a rich 
brown lends interesting contrast in texture. Par- 
chment-shaded overhead lamps diffuse soft light 
and potted greenery adds to the hospitable at- 
mosphere. Furnishings by Knoll Associates pro- 
vide a finishing touch to the contemporary setting. 
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The interior is equally divided between two basic areas: 
an office area where the daily activities of your full-time 
staff are carried out and a meeting area where your com- 
mittees function and your Council and House of Dele- 
gates meet frequently to form major policies. 


Your tour will be through the east wing of the building 
first where you will see the rooms which comprise the 
meeting area. 


Pictured above is a view of the 
east wing as seen from the chair 
man’s seat in the large Counc 
Room. A folding wall of plastic 
separates the kitchen from the 
Council room. The hall at the 
right leads to the west wing 


At left is the small conference 
room which provides adequate 
seating for twenty persons. The 
soft luster of stained mahogany 
paneling gives this room a gro- 
cious atmosphere. The furnish 
ings of the room repeat the tans 
dark browns and whites of the 
horizontally stripped draperies 
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The focal point of this impres 
sive Council Room is a stylized, 
white caduceus set against 6 
warm brown-colored background. 
Again the stone wall is repeated 


The Council Room is designed % 
seat one hundred. Parking fa 
ilities for one hundred cars arew 
cated at the rear of the building 
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The secretarial area, the execu- 
tive o. fices, Journal area, work 


room and central filing room are 
scatec in the west wing of the 
building, behind the attractive 
reception desk pictured above. 


The receptionist and secretaries 
he most modern office 
ent, including — electric 

riters. Electrical outlets are 
in the floor at each desk 


ted in pastel colors, this 
features a built-in stone 

and carpeting at each 
location 


Adjacent to the Executive Sec- 
etary’s office is the office of 
tte Associate Executive Sec- 
etary, pictured right. This of- 
‘ce repeats the mahogany-stone 
fecor. The furnishings are wal- 
‘ut in contemporary design. 
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The office of Executive 
Secretary is located on 
the south side of the 
secretarial area. Rich 
mahogany paneling 
and stone walls are im- 
pressive features of 
this office 


The central filing system is located immediately be- 
hind the general offices. The subject-filing system 
contains records of all Association activities as well 
as individual folders on every member of the As- 
sociation. 


The Journal office is adjacent to the secretarial area, separated 
by a built-in desk. The mahogany bookcases provide sufficient 
room for recent issues of the Journal, bound volumes of all past 
issues and exchange copies from other medical organizations. 





sit Special Artic es 





This is the second in a series of articles prepared 
by the University of Oklahoma School of Medicine 


The SCHOOL of MEDICINE 


In the first of this series of articles on 
the problems of the University of Oklahoma 
Medical Center, basic problems were dis- 
cussed and then related to the Department 
of Pathology. In this, and subsequent ar- 
ticles, we will discuss other aspects of the 
Medical Center and their relation to spe- 
cific departments. 

The Department of Pharmacology, with 
Doctor Arthur Hellbaum as the chairman, 
has been outstanding in its increasing serv- 
ice to the physicians of the state and their 
patients. Doctor Hellbaum has been a lead- 
er in the development of postgraduate medi- 
cal education, which now provides numer- 
ous short courses for physicians. The Poison 
Information Center, under the direction of 
Doctor H. A. Shoemaker, has been of re- 
peated assistance to many of us who see pa- 
tients either with acute poisoning or with 
some toxicological problem. (Journal 
O.S.M.A. Sept. 1956). 

Doctor Hellbaum and the members of the 
Department of Pharmacology have sum- 
marized the aims and objectives of the de- 
partment: “It is our ambition to build a 
department, in terms of facilities and per- 
sonnel, which would be second to none in 
our geographic area, and comparable to any 
in the nation, in order to: (1) offer our med- 
ical students the best possible instruction in 
a field that is growing continuously in im- 
portance and complexity ; (2) train our share 
of the future pharmacologists for teaching, 
industry and such agencies as the Food and 
Drug Administration; (3) participate even 
more widely in postgraduate and refresher 
training of practicing physicians and offer 
the medical profession in our state an im- 
proved advisory service on new drugs and 
therapeutic techniques; (4) improve our 
consulting service to the medical profession, 
to industrry and to the public at large in the 
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field of toxicology and the potential hazards 
of drugs and chemicals; (5) afford research 
opportunities to our staff, so that their max- 
imal potential can be utilized, unhampered 
by limitations of work space and equipment.” 

Certain of the factors which limit mem- 
bers of the Department of Pharmacology in 
their endeavors to fulfill the above roles 
apply not only to this department but to all 
departments in the basic science division of 
the Medical Center. The inadequacy of the 
salary scale (which is $1,000 to $5,000 a year 
below the national average) applies here as 
previously discussed for the Department of 
Pathology. There has been no general cost- 
of-living increase in salary for the teaching 
staff in the last six years. A token increase, 
in the fall of 1955, was made at the expense 
of the operating budgets of the various de- 
partments. These operating budgets were 
simultaneously reduced 10 per cent. Salary 
adjustments in state institutions can rarely 
be made more often than once in two years, 
in contrast to private enterprise where an- 
nual or even more frequent adjustments are 
customary. Because of insufficient funds 
for personnel, there has been no possibility 
of maintaining an adequate salary scale and 
no provision for automatic salary increases 
for merit or longevity. The report of the De- 
partment of Pharmacology points out that if 
it had attempted to employ any one of its 
four Ph.D. graduates of the past three years, 
it would have had to offer within $500 of the 
present salary of a full professor with 35 
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years of service to the University of Okla- 
homa. The basic science departments are 
losing young promising teachers at a rapid 
rate because they have found that, after two 

ars, deserved salary increases have not 
Leen forthcoming. 

The cost of every item the department 
rust purchase—from fixed equipment to 
e<perimental animals—has risen steadily 
cd iring the last ten years. There are many 

ms of equipment which would improve 
t aching that could not be purchased because 
t eir first cost could not be borne by the 
a nual operating budget, and no provision 
c uld be made to allocate funds for this pur- 
p se to the various departments. As a re- 
s It, much of the routine teaching equipment 
his become antiquated or worn out and can- 
not be replaced. 

Graduate teaching is the challenge which 
keeps the faculty alert and progressive and 
sets the standard of teaching at all levels of 
instruction. There is active competition for 
graduate students among the schools of the 
country, which offer fellowships carrying a 
stipend amounting to at least subsistence for 
a single person. Such fellowships are justi- 
fied by the fact that these students partici- 
pate in the teaching program of the depart- 
ment during the later stages of their train- 
ing. At present, it is necessary for our 
school to depend on governmental or phil- 
anthropic agencies for the fellowships. Pro- 
vision should be made in the budget of the 
department for this work. 

Funds for support of research projects are 
fairly easy to obtain from a variety of 
sources. However, it is necessary for the ap- 
plicant to provide working space, laboratory 
facilities and animal facilities. The inade- 
quacy of the present facilities are demon- 
strated by the fact that fifteen people in the 
Pharmacology Department are working in 
six small laboratory rooms on projects sup- 
ported by more than $20,000 in grants-in- 
aid. The need for additional animal facili- 
ties of all types has been stressed not only by 
the Department of Pharmacology but by a 
majority of the basic science and clinical de- 
partments in the Medical Center. 

The Department of Microbiology, under 
the capable leadership of Doctor Florene 
Kelly, is responsible for the teaching of bac- 
teriology, mycology, virology and immun- 
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ology to medical students, student nurses, 
graduate students and special students, such 
as laboratory technicians. Handicapped by 
problems similar to those already described, 
the members of this department have made 
valiant efforts toward constant improve- 
ment of their teaching program and the de- 
velopment of a research program. The pres- 
ent budget permits the department to have 
only one technician, a halftime secretary, 
and two student assistants to aid with rou- 
tine procedures. Despite this handicap, the 
department has been able to provide train- 
ing for more graduate students than any 
other preclinical department in the Medical 
Center. In addition to the inadequacy of 
the personnel, the department has been un- 
able to purchase any new permanent equip- 
ment in more than a year. The supplies of 
glassware have been depleted because of in- 
adequate funds to replace them during the 
last five years. 

To fulfill the immediate needs of the De- 
partment of Microbiology, the only addition- 
al professional faculty member needed would 
be an immunologist. There is no one quali- 
fied in this field at the Medical Center. Such 
an individual is needed not only in the teach- 
ing program of this department but as a con- 
sultant to other departments of the medical 
school and to the physicians and hospitals 
within the state. 

The technical personnel had to be reduced 
to one in 1956 because funds were inade- 
quate. The professional personnel of the 
department have had to carry out the duties 
of the needed additional technologist. The 
members of the department also have found 
it necessary to do much of their own steno- 
graphic work. If the professional staff could 
be relieved of the technical and non-technical 
duties which now hamper its teaching and 
research activities, not only could the teach- 
ing program be improved but an adequate 
research program could be developed within 
the department which would, through grants 
from private agencies, provide even more 
technical and graduate assistant help. The 
inadequacy of space for professors and for 
the research program is similar to that 
found in the Department of Pharmacology. 
If adequate space could be provided, the de- 
partment will receive grants for a tissue cul- 
ture laboratory for virus studies and a bac- 
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terial irradiation project. In addition, the 
routine work of the department is hampered 
and must be discontinued at times during 
the high temperatures of summer due to the 
lack of adequate ventilation and air condi- 
tioning. This threatens to destroy not only 
the routine work of the department but the 
stock cultures, which have required years of 
work to produce. The quarters for experi- 
mentally infected animals are totally inade- 
quate. 

A detailed budget for the department was 
provided to the author for study prior to 
preparation of this article. Although the 
budget represented an increase over that 
previously attained, the salary schedule and 
the funds requested for equipment and main- 
tenance were considerably lower than in any 
private hospital or clinic in the state. 

Doctor Peter E. Russo has given to the 
Department of Radiology in the University 
of Oklahoma Medical Center the leadership 
necessary to maintain a competent and pro- 
gressive department at the expense of a tre- 
mendous amount of his time, effort, and per- 
sonal sacrifice. He has done so despite the 
fact that he has been hampered by inade- 
quate space, equipment and personnel. The 
department has become so large and the 
workload so heavy, that it has become impos- 
sible for any part-time radiologist to meet 
the situation adequately. A full-time chair- 
man of the department has, therefore, been 
appointed recently. The recommendations 
for the appointment of the chairman and for 
a revision of the Radiology Department have 
come from a committee of five radiologists 
with Doctor John R. Danstrom as the chair- 
man. All of the members of the department 
have given their time in the past to accom- 
plish the objectives, which include teaching of 
medical students and student technicians, 
development of an adequate residency train- 
ing program, and the service functions neces- 
sary to provide adequate diagnostic and 
therapeutic facilities for the Medical Center. 
The committee recommended not only the 
appointment of a full-time chairman of the 
department but strongly recommended addi- 
tional professional personnel. The x-ray 
therapy service in the University Hospital 
has grown until last year nearly 1,000 pa- 
tients received treatment—with a daily pa- 
tient load of 30 to 50 treatments. The treat- 


70 





ments, of necessity, were given by tech- 
nicians from preliminary orders by the ra- 
diologists. Since technicians are not quaii- 
fied to judge whether to stop treatment short 
of the prescribed dose, to give more than is 
prescribed, to treat radiation sickness, or to 
do the many other things necessary to a 
quate medical care, the appointment of a 
full-time radio-therapist is essential. The 
patient load, the many consultations in cli)- 
ics, and the teaching duties, are more thin 
sufficient to keep two additional full-tine 
men occupied. 

In addition to the professional staff, the 
committee felt that it would be essential to 
increase the number of technicians and nou- 
professional personnel within the depart- 
ment. The total of increased salary require- 
ments of the department would approxi- 
mately double the present budget. 

The workload in x-ray diagnosis and x- 
ray therapy has grown so rapidly in the 
past few years (and will continue to increase 
in the coming years) that the present space 
and equipment is not sufficient to handle 
the patient load. Recommendations include: 
immediate purchase of an additional diag- 
nostic x-ray machine, remodeling and en- 
larging the present dark room and the build- 
ing of an entirely new dark room within the 
foreseeable future. Much of the other equip- 
ment in the department needs to be replaced 
as soon as possible with modern equipment 
adequate to carry the heavy requirements. 
To accomplish the minimal requirements for 
replacement of old equipment and purchase 
of much-needed new equipment would be 
approximately $60,000 per year through 
June, 1959. 

The teaching program of the Department 
of Radiology has been maintained through 
the personal sacrifice of the various mem- 
bers of the department. Despite the consid- 
erable time spent by the members in the serv- 
ice function in the University Hospitals and 
Outpatient Clinic, the lack of equipment and 
personnel has made prompt and adequate 
care of patients in all of the clinical depart- 
ments impossible. It is, therefore, necessary 
to provide a budget which is adequate for 
the minimal personnel and equipment re- 
quirements in the immediate future and for 
additional support for a well balanced de- 
partmental program as soon as is practical. 
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The efficacy of Rolicton (brand of amiso- 
metradine) in maintaining diuresis in the ede- 
matous patient has been established on an 
average dosage of one tablet b.i.d. Larger 
doses may be given as initial therapy and as 
maintenance therapy in edema difficult to 
control. Many patients will respond to one 
tablet daily. 

“The margin of safety and the diuretic index is 
certainly an improvement over the use of oral mer- 
curial diuretics.”! 


Avoiding “Peaks and Valleys” 

A highly desirable effect, and one which 
has been made possible with Rolicton, is the 
maintenance of continuous diuretic effective- 
ness day after day over an extended period, 
to avoid the up-and-down weight pattern 
typical of other edema-control methods. 


The glomerulus s invested in the lam 
ina densa which is continuous with 


the basement membranes of the outer 


capsular epithelium 





Illustration by Hans Elias 


Rolicton’ Diuresis Maintains 
Continuous Edema Control 


“There was an obvious stabilization of weight 
in practically all of the patients under observation, 
and previous wide fluctuations in poundage disap- 
peared.” 


Mercury-Sparing 

Typical of the Rolicton diuresis pattern is 
the ability of the drug to reduce and, in a 
large percentage of patients, to eliminate the 
need for mercurials parenterally. 

. the drug represents a most useful addition 
to our armamentarium in the treatment of edema, 
not only because it can be given orally but more 
so because it permits [us] to replace or to spare the 

- mercurials.”3 


G. D. Searle & Co., Chicago 80, Illinois. 

Research in the Service of Medicine. 

Asher, G.: Personal communication, June 23, 1956 

2. Settel, E A Clinical Evaluation of a New Oral Diuretic, 
Rolicton, Postgrad. Med., Feb. 1957, in press 

3. Goldner, M. G.: Personal communication, June 29, 1956, 
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: What Shey re Saying vit 


Dwight H. Murray, M.D., President of the 
American Medical Association, delivered the 
following address before the House of Dele- 
gates at the recent AMA Meeting in Seattle. 

The Delegates were so impressed with 
Doctor Murray’s words that they adopted a 
resolution calling for wide dissemination 
of his speech. In view of the importance of 
this timely message, the Journal is pleased 
to cooperate with the resolution by reprint- 
ing Doctor Murray’s speech in its entirety. 


Ed. 


FREEDOM IN MEDICAL PRACTICE 


Dwight H. Murray, M.D., 

President, American Medical Association 

Almost six months have elapsed since we 
last met to deliberate and act on medical 
affairs. The time has passed quickly, but 
not quietly. 

The rumble of war and revolution has re- 
sounded in our ears. The din from political 
battles has been deafening. 


All of us . . . sooner or later .. . learn 
that today’s events do not just swirl around 
us, but involve each of us. As doctors we 
cannot get away from them by claiming 
that our only interest is in the sick, and that 
we cannot be bothered by political, social 
and economic problems. These matters de- 
mand attention from the doctor as well as 
the lawyer, the businessman, the newspaper 
editor, the labor leader and the worker. 


If we are concerned about what happens 
on the international, national and local 
fronts—and we should be—then certainly 
we cannot afford to be disinterested in what 
happens in our own area of health and med- 
ical affairs. Yet there is apathy in our 
ranks. 


Replace Apathy With Active 
United Profession 
Today there is a greater need for a united, 
forceful and informed profession than ever 
before. We have been caught in the throes 
of a social revolution which demanded some- 
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thing for nothing. Changes have been t:k- 
ing place all around us, and medicine } as 
not escaped unscathed. 

For example, in a few days Public L:.w 
569, the bill providing medical care for m\|i- 
tary dependents, becomes effective throug h- 
out the land. Contracts already have been 
signed with the government by the majority 
our state societies. No longer can any 
doctor claim that this law does not affect 
him. No longer can he say that government 
laws really are not changing the practice of 
medicine. 

Public law 880, better known to all of us 
as H.R. 7225, is another case _ in point. 
Medicine now is facing the problem of pro- 
tecting the taxpaying public from abuses 
and of cooperating with the government to 
carry out the provisions of the law. The law 
is now on the books, and we must provide 
the leadership necessary to make it work as 
well as possible. 


It was encouraging to hear Ezra Taft 
Benson, secretary of agriculture, say last 
week before the American Association of 
Land Grant Colleges and Universities: 


“Sooner or later, the accumulation of 
power in a central government leads to a 
loss of freedom ... Raids on the federal 
treasury can be all too readily accomplished 
by an organized few over the feeble pro- 
tests of an apathetic majority. With more 
and more activity centered in the federal 
government, the relationship between the 
cost and the benefits of government pro- 
grams becomes obscure. What follows is 
the voting of public money without having 
to accept direct local responsibility for 
higher taxes... 


“If the present shift of power from state 
to federal authority which started 25 years 
ago is allowed to continue, the states may be 
left hollow shells.” 


It was encouraging to hear such comments 
from a member of the President’s Cabinet. 
I only wish that all members of the official 
family, and more important, every member 
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of the United States Congress, felt the same 
way. 

The expression of this philosophy, with 
which medicine so heartily agrees, sounds 
good, but putting it into practice is the 
thing we are really interested in. 

Today the medical profession along with 
bi siness and industry is caught between 
tl »se who desire to promote sound govern- 
m nt and those who desire even more in- 
te isely to perpetuate party power. Unfor- 
ti 1ately, in recent years a benevolent fed- 
e) .| government appears more attractive to 
th . voting public than the preservation of 
ividual freedom. Medicine must do its 
nost to reverse this trend. 


c-_ 


Medical Freedom Essential 


n my travels around the country as your 
representative the last 18 months, I have 
se-n little dissension or rancor within our 
ranks. However, I must report that I have 
seen too much complacency over govern- 
mental encroachment into medical affairs. 
And I am deadly serious when I say to you 
that apathy by the few, or by the many, can 
be detrimental to all. 

No nation can merely reap the benefits 
of freedom; it also must sow seeds of free- 
dom. 

In medicine the situation is the same. If 
an apathetic medical profession takes its 
freedom for granted, it will be the begin- 
ning of the end. A strong, free profession 
must work for freedom so that it may live 
in freedom. And history tells us that once 
medicine loses its freedom, other fields of 
private endeavor are immediately in danger. 

I do not wish to paint a dark or distorted 
picture of medicine’s free status and its 
stature in America today. But I do believe 
words of caution and an appeal for vigilance 
are in order. 

The road of apathy and disunity can only 
lead to disorder and perhaps disintegration, 
and we must sound a warning to all our 
colleagues who don’t care, or who are pull- 
ing in the opposite direction. The road of 
alertness, action and unity is the proper 
road for all of us to be traveling together. 

If I had just one wish for the coming year, 
it would be to command the time and talents 
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of the 160,000 physicians in the American 
Medical] Association. I would set us all to 
the task of emphasizing and re-emphasizing 
the absolute necessity of patient and pro- 
fessional freedom. 


Patient’s Right to Choose His Doctor 


I believe it is one of our prime responsi- 
bilities to prove to our patients that their 
right to choose their doctor is a most im- 
portant one. 

Free choice brings a bond of confidence 
between doctor and patient which no com- 
pulsory medical system can create. It means 
that the patient knows the physician will be 
interested in him as a person, not as just a 
serial number of the 2:45 appendicitis case. 

For the doctor free choice means that the 
patient has selected him for his abilities, 
training, sincerity and personality. When 
a patient comes into my office, I know he 
has made a choice. And from that moment 
there begins a physician-patient relationship 
of the highest order. To me the patient is 
someone special, and I in turn hope I am 
someone special to him. 

Once the patient has made his choice, the 
physician automatically assumes an unquali- 
fied responsibility to the patient. No system 
of medical care that uses a third party to 
bring doctor and patient together can match 
our kind of cooperative performance for the 
treatment of illness, the cure of disease and 
the betterment of the patient’s health. 

Freedom to select a doctor is part of 
everyone’s great freedom to choose—to 
choose what he wears and eats; where he 
works and worships, and how he votes. Take 
away any part of this freedom and great 
damage is done to our democratic system. 


Free Conduct in Medical Treatment 


Another freedom closely tied to freedom 
of choice is freedom in the conduct of med- 
ical treatment. 

As the recent meeting of the World Med- 
ical Association in Havana, Cuba, Doctor 
Rolf Schloegell of Germany made a stirring 
defense of free conduct of medical treat- 
ment. He told us that the medical profes- 
sion believes the attending physician alone 
is competent to decide what measures he 
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deems necessary and will apply in order to 
bring about the desired improvement. He 
warned too of the danger of excessive re- 
striction on the freedom of the patient and 
the attending doctor. 

Yet the trend toward extending social se- 
curity in the medical care field has been 
steady and has accelerated since the end of 
World War II. 

The dangers of shifting responsibilities 
for medical care from the patient and doctor 
to the government are obvious. The caliber 
of medical care cannot be as high when both 
patient and doctor are dependent upon gov- 
ernment. Initiative succumbs to dictation, 
and self-reliance is replaced by the crutch of 
government. 

We do not deny that there is an area of 
legitimate concern by the government for 
the health and welfare of the people. But 
each year government seems to extend that 
area. We get some idea of this expansion 
from the new federal medical budget. 

This year, according to our Washington 
Office, the average family will be paying 
$54.61 for the U.S. Government’s health and 
medical activities. And the total expendi- 
tures this year amount to 214 billion doliars 
—290 millions more than last year. Even in 
an over-all federal budget of 61 billion dol- 
lars, the total health cost of 21% billions is 
not insignificant. It is a billion dollars more 
than the cost of running the Commerce De- 
partment, half a billion more than the Ag- 
riculture Department and six times more 
than the Interior Department’s budget. 

Many expenditures obviously are neces- 
sary to keep up our unsurpassed public 
health standards, and research may pay rich 
dividends in scientific discoveries. But there 
is no doubt that much money is being spent 
on medical activities that should not involve 
government participation. 

The trend is to spend more and more gov- 
ernment money on health and medical mat- 
ters because it is good politics. Apparently 
many Americans still want to see govern- 
ment in the role of a big brother, dishing 
out so-called gifts and bargains under the 
guise of benevolent economic planning. 

I believe it is our duty, as it is everyone 
else’s, to combat the attitude of “what’s in 
it for me?” And to promote the long-honored 
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creed of “what is best for all Americans and 
our free society?” I think that a nation can 
drift into state medicine inch by inch just 
as surely as if the scheme were foisted upon 
a people overnight. The “drift’’ method may 
take longer but the result will be the same. 
So it is time all of us sounded the alaim 
against soft and superficial security and 
against the invasion of personal respon .;i- 
bility. It is time we stood up together tor 
militant freedom and for full rights and 
responsibilities of the individual. 


Belgian Doctors Turn Back Government 


There is no better example of what a uni- 
fied medical profession can do than in the 
story of the recent fight of the Belgian doc- 
tors against the government’s proposals for 
a state service of medicine. 

Without consulting the medical profession 
the Belgian government proceeded to draft 
rules and regulations of health to be incor- 
porated in the nation’s social security legisla- 
tion. Under the proposals doctors were to 
sign an agreement to abide by the present 
rules and any later regulations. For the pa- 
tient there would be the usual red tape in 
getting medical care. 

When the Belgian doctors learned of the 
scheme, they met in conference with the gov- 
ernment. They told the government what 
they wanted and what they would not ac- 
cept. The government agreed. 

For several months everything was quiet. 
Then the Belgian doctors suddenly read 
about the new health bill that the govern- 
ment was sending to Parliament. It was 
quite contrary to the earlier agreement 
worked out by the profession and the gov- 
ernment. But the bill was passed quickly. 

The Belgian medical profession protested 
and said it would not be placed under the 
Ministry of Labor. Instead the doctors pro- 
posed to set up their own plan of medical 
assistance. 

Before long, the government saw that the 
medical profession meant business and that 
the doctor’s plan was an attractive one. So 
it declared that its own bill was not in force 
and could not be in force without the con- 
sent of the medical profession. 

To me this fight against legislative 
intervention in medical care is excellent evi- 
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dence that the profession can defend itself 
it unites to defend the basic principles of 
‘eedom and if it offers constructive pro- 
ysals. By using the Belgian national motto, 
n union there is strength,” the medical 
‘ofession showed doctors everywhere that 
ngerous government plans can be turned 
ide by the strong. 

I also read recently in the Journal of the 
orld Medical Association of the fight of 
e medical profession of Malta against a 
‘itish government scheme to introduce a 
\l-time salaried medical service, without 
» right of private practice, on an island 
pendency of Malta. Here again the doc- 
rs reacted with unity and strength, and 
ecessfully thwarted the government’s plan. 


s 


There is a lesson in these stories from 
‘gium and Malta. They prove that a uni- 
‘ed profession has a great political power 
r good—the good of the patient, the doc- 
rs and the nation. 


- >. ) he 


Confidence and Understanding Needed 


While we are developing unity within our 
own ranks, I believe it is equally important 
to continue to build up the confidence and 
respect of our patients and to make our leg- 
islators aware of the necessity for freedom 
in medical practice. 

Let us never reduce the quality of service 
we render to our patients, and never lose 
the personal touch in medicine. Where there 
is any oportunity to improve upon our med- 
ical care, let us seize it and show our abili- 
ties to do an outstanding job. Satisfied pa- 
tient-customers will give us deserving sup- 
port when we need it. 

We also should realize that the destiny of 
medicine can be determined to a large de- 
gree in the halls of Congress. If this be 
true, then it is even more important that we 
take an even greater interest in those who 
elect the Congressmen. Sympathetic under- 
standing of our position by federal legis- 
lators through the voting public will be an 
insurmountable deterrent to the forces sup- 
porting state medicine. 


The day has come, gentlemen, when we 
can no longer look upon medical economics 
and social changes merely as issues to be 
considered during our limited leisure hours. 
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Our interest in them cannot be superficial 
or intermittent. 

We now must pay daily attention to these 
matters. Medical socio-economic affairs can 
no longer be just incidental with us. They 
must be a vital part of our life and of our 
profession. 

Each of us, I believe, should dedicate him- 
self to the words included in‘the oath of of- 
fice taken by Presidents of the AMA: 

“I shall champion the cause of freedom 
in medical practice and freedom for all my 
fellow Americans.” 

As doctors, representatives to the AMA 
and as spokesmen for the AMA, let’s re- 
member these words and live by them. And 
to alter a phrase of President Lincoln’s only 
slightly: Let’s make common cause to keep 
the good ship of medical freedom on this 
voyage, or nobody will have a chance to 
pilot her on another voyage. 


A. M. A. Calls Regional 
Legislative Conference 

The Washington, D. C., office of the 
American Medical Association called a Re- 
gional Meeting of representatives of the 
Oklahoma and Arkansas State Medical As- 
sociations on January 10, 1957. The meet- 
ing was held at the Ward Hotel in Ft. Smith, 
Arkansas. 

The purpose of the meeting was to dis- 
cuss the legislative matters that will come 
before Congress during the coming session. 

Of particular significance was the an- 
nouncement that Representative John Jar- 
man of Oklahoma is now a member of the 
House Committee on Interstate and Foreign 
Commerce which handles most health legis- 
lation. 

Representing the A.M.A. was Cyrus Max- 
well, M.D. With him was George E. Con- 
nery, editor of the A.M.A.’s Washington 
News Letter. 

Physicians representing the Oklahoma 
State Medical Association were: John E. Mc- 
Donald, Marshall Hart, G. R. Russell, and 
Walter R. Sanger, all of Tulsa; Malcolm 
Phelps, E] Reno; Vernon D. Cushing, Okla- 
homa City; and H. M. McClure, President, 
of Chickasha. Also with the Oklahoma dele- 
gation were Dick Graham, Oklahoma City, 
and Jack Spears, Tulsa. 
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_Association Activities 


Carl Puckett, M. D. 
Awarded 50 Year Pin 


Carl Puckett, M.D., Oklahoma City, was 
recently awarded a “Fifty Year Pin” and 
admitted to membership in the “Fifty Year 
Club” of the Oklahoma State Medical Asso- 
ciation. The pin was presented by W. A. 
Howard, M.D., Chelsea, at a regular meeting 
of the Roger-Mayes County Medical Society 
held in Pryor. 

Soon after graduation from the St. Louis 
College of Physicians and Surgeons in 1905, 
Carl Puckett, M.D., located at Pryor Creek, 
Indian Territory, the present day city of 
Pryor. He was admitted to membership in 
the American Medical Association in October 
of that same year. 

In the spring of 1906, Doctor Puckett was 
asked by a few leading physicians to act as 
secretary and organizer of the Northern Dis- 
trict Medical Society which then comprised 
Cherokee Nation. At the organizational 
meeting held in Pryor, April, 1906, he was 
elected to the office of Secretary-Treasurer 
of the Society. He served one term as presi- 
dent after statehood. 

The Mayes Countv Medical Society was 
organized immediately after statehood and 
Doctor Puckett was chosen Secretary-Treas- 
urer, a position he held much of the time un- 
til late 1923 when he moved to Oklahoma 
City. Even as an Oklahoma City resident, 
Doctor Puckett continued his membership 
in the Mayes County Medical Society, rep- 
resenting them in the House of Delegates of 
the Oklahoma State Association. With three 
intermissions, he held this position until 
1950. 

Doctor Puckett has missed only three an- 
nual meetings of the Oklahoma State Medi- 
cal Association since 1909. Two of these 
meetings occurred while he was serving with 
the army in World War I and the third oc- 
curred when the state meeting conflicted 
with a national one. 

Following statehood, Doctor Puckett was 
chosen physician for the Whitaker State 
Home, a position which he held for seven 
years. 
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RECOGNITION OF 50 YEARS’ SERVICE—Car! Puck- 
ett, M.D., (center) receives his 50 Year Service Pin 
from Walter A. Howard, M.D., (right) Chelsea, long- 
time friend and past president of the Oklahoma State 
Medical Association. Looking on is the secretary of 
the Rogers-Mayes County Medical Society, Clarence 
B. Pinkerton, M.D., Pryor. 


In 1915, he was appointed County Super- 
intendent of Health for Mayes county and 
served in this capacity until the end of 1923, 
with the exception of his two years of mili- 
tary service. 

Governor M. E. Trapp appointed Doctor 
Puckett State Commissioner of Health in 
January, 1924, where he worked until the 
close of the administration in 1927. 

Soon after his term as State Commission- 
er of Health, Doctor Puckett was chosen 
Managing Director of the Oklahoma Tuber- 
culosis Association, the position in which he 
serves today. 


C. L. Johnson, M. D., Attends 
National Polio Conference 


C. L. Johnson, M.D., of Bartlesville rep- 
resented the Oklahoma State Medical Asso- 
ciation at a national session called by the 
American Medical Association to plan and 
promote a gigantic polio vaccine program. 
Doctor Johnson serves the O.S.M.A. as Chair- 
man of the General Health Committee. 

The A.M.A. Board of Trustees called the 
national meeting to be held in Chicago’s 
Palmer House on January 26. 
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0.5.M.A. Council Meeting 
Held January 20 


The Council of the Oklahoma State Medi- 
cal Association met at the Executive Offices 
in Oklahoma City on January 20. The pur- 
pose of the meeting was to solve current 
problems of the Association and establish 
future programs. 

Highlights of the agenda included discus- 
sion on (1) the meeting called by the Ameri- 
cin Medical Association to plan a 1957 pro- 
motion program for polio inoculations 
t rough channels of private physicians; (2) 
tive hospital and medical care program for 
public welfare recipients which will go into 
e fect July 1, 1957; (3) the legislative pro- 
posal of the Oklahoma State Board of Medi- 
cil Examiners; (4) the present status of 
rialpractice insurance; and (5) the possi- 
bility of having a “Health Cavalcade” dur- 
ing Oklahoma’s Semi-Centennial celebration 
in Oklahoma City. 


Three New County 
Societies Organized 


The Council has approved creation of 
three new county Medical Societies. 

The tri-state County Medical Society 
which previously had been made up of phy- 
sicians from Choctaw, McCurtain, and Push- 
mataha counties has been realigned. There 
has been created the Choctaw-Pushmataha 
County Society and the McCurtain County 
Medical Society. 

In addition to these two new societies, the 
physicans in Murray county who have previ- 
ously belonged to either the Pontotoc or the 
Carter - Love- Marshall Societies have been 
issued a charter for the Murray County Med- 
ical Society. 

Officers for the Murray County Medical 
Society are: W. D. DeLay, M.D., President; 
Jerrold F. Stibal, M.D., President-elect; 
D. M. Eggenberg, M.D., Vice President; Will 
G. Crandall, M.D., Secretary-Treasurer. 


Ritzhaupt Wins Senate Seat 


Louis H. Ritzhaupt, M.D., of Guthrie won 
the recount in Logan county and will again 
be a familiar sight in the Senate where he 
has done so much for medicine. 
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26th Legislature Convenes 


The 26th Legislature convened on Janu- 
ary 8, 1957, breaking a long-established 
precedent by calling a night session. Gover- 
nor Raymond Gary addressed the joint meet- 
ing of the House and Senate. 

Governor Gary did not outline any specific 
health program in his message to the Legis- 
lature. However, the Governor did approve 
giving two and a quarter million dollars in 
moneys to the State Mental Health Program. 


Committees Appointed 

Speaker of the House B. E. Harkey made 
the following appointments to the House 
Professional and Occupational Regulations 
Committee: Davis Wilson, Chairman, Dem., 
Fairland; Dale Kite; Dem., Hollis; Lewis 
Bohr, Rep., Watonga; J. E. Bouse, Dem., 
Laverne; C. R. Nixon, Rep., Tulsa; Rex 
Sparger, Dem., Ardmore; Robert L. Bailey, 
Dem., Norman. 

Serving on the State Public Health Com- 
mittee are House members: Guy O. Baily, 
Dem., Ponca City; Clarence Sweeny, Dem., 
Clinton; Robert L. Goodfellow, Dem., Ana- 
darko; William H. Skeith, Dem., McAlester; 
and Bucky Buckler, Dem., Konawa. 

Appointed by Speaker Pro Tem Boyd 
Cowden to serve on the State Public Health 
Committee were the following senators: 
Howard Young, Dem., Stigler; Robert 
Breeden, Rep., Cleveland; K. C. Perryman, 
Dem., Clinton ; Glen Collins, Dem., Seminole; 
J. R. Hall, Jr., Dem., Miami; and Virgil 
Young, Dem., Norman. 


Bills Introduced 

On the second day of the session, Repres- 
entative J. D. McCarty, Oklahoma County, 
introduced eight bills to the House pertain- 
ing to narcotics. However, none of these af- 
fected in any way the use of narcotics, bar- 
biturates, and amphetamines in professional 
use. The bills pertained to penalties for the 
transportation and illegal uses of these 
drugs. 

In the Senate, a bill to place blood typing 
on drivers licenses was introduced. 

Governor Gary has sent to the Senate 
nominations for C. R. Rountree, M.D., from 
Oklahoma City and Merrill Whitney, M.D., 
of Okemah to succeed themselves on the 
State Board of Health. 
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A.M.A. To Sponsor Series Of 
Legal-Medical Symposiums 


The American Medical Association will 
sponsor three regional Medical-Legal Sym- 
posiums in March, it was announced by C. 
Joseph Stetler, Director of the Law Depart- 
ment of the Association. 


During the fall of 1955, the A.M.A. spon- 
sored a sequence of this type for the first 
time. So fruitful were these initial Legal- 
Medical Conferences that this second series 
has been planned. 


The first in the series of three sympos- 
iums will open in the Atlanta-Biltmore Hotel 
in Atlanta, Georgia, on March 15-16. The 
Cosmopolitan Hotel in Denver, Colorado, will 
host the second meeting March 22-23. Cli- 
maxing the series will be the symposium at 
the Benjamin Franklin Hotel in Philadel- 
phia, Pennsylvania, on March 29-30. 


In each instance the meeting will begin 
with registration at 12:00 noon on the first 
day which will be Friday. Both the Friday 
program and Saturday session will be con- 
cluded at 4:30 p.m. 


The attendance for each regional sym- 
posium will be somewhat limited with audi- 
ences ranging in size from 300 to 350 and 
divided as evenly as possible between phy- 
sicians and attorneys. Anyone interested in 
attending should register in advance and as 
soon as possible with the A.M.A. Law De- 
partment, 535 N. Dearborn Street, Chicago 
10, Illinois. 


A program of interest to doctors and law- 
yers alike has been planned. Some of the 
subjects which will be discussed, according 
to tentative plans, are: trauma and disease, 
medical expert testimony, the medical wit- 
ness and a mock trial demonstration con- 
cerning the introduction in court of results 
of chemical tests for intoxication. 


The general expenses of the meeting will 
be paid by the A.M.A.; personal expenses of 
the individual participants must be paid by 
the individuals themselves or by the state or 
county society they represent. Registration 
fee for each conference is $5.00 which will 
cover the cost of the luncheon on Saturday 
and any proceedings of the meeting that may 
be published. 
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Medicare in Operation 


As we go to press this month, Medica 
has been in operation over two months. St)! 
there is a shortage of forms which will px 
haps continue for awhile. 


The profession is reminded again that t 
payment of bills and the securing of adc - 
tional forms will be through the Blue Cri 
Plan in Tulsa who is acting as the fis« 
agent for the Association. However, ar, 
matters of policy, fees or related matte 
should be directed to the executive offic 
of the Oklahoma State Medical Associatioi). 


fa 


ta 
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The Medicare Committee also urges ; 
physicians to personally acquaint themselv: 
with the fee schedule in the manual rather 
than leaving the interpretation of the pro- 
cedures done under Medicare to their office 
assistants. The committee has already had 
it called to its attention that numerous fees 
charged under the program possibly have 
not been correct and the physician has not 
received as large a remuneration for his serv- 
ices to which he was entitled. 


fa 


The profession is also urged to be certain 
that all questions on the form are properly 
answered with particular reference to ques- 
tion 29. 


Scholarship Is To Honor 
Late Tulsa Physician 


A scholarship to Technion, the Israel in- 
stitute of technology, has been awarded in 
Haifa as a memorial to the late Morris B. 
Lhevine, M.D., widely-known Tulsa X-ray 
physician who died last year. 

Decision to award the scholarship was 
made as a token of respect to Doctor Lhevine 
who had been interested in the new state of 
Israel and a contributor to the advancement 
of technical education in the nation. 

Doctor Lhevine was a native of Russia 
and came to the United States in 1906 and to 
Oklahoma in 1913. He attended the Uni- 
versity of Oklahoma school of medicine and 
opened practice in Tulsa in 1909. 

He was director of the Hillcrest Medical 
Center X-ray center for many years and 
operated offices in the basement of the Med- 
ical Arts building. 
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O0.S.M.A. To Sponsor 
“Cavalcade of Health” 


The Council of the Oklahoma State Medi- 
il Association recently approved the spon- 
sorship of a health show for the general 
iblic. Termed the “Cavalcade of Health,” 
e educational show will be a vital part 
Oklahoma’s Semi-Centennial Exposition 
which will be held in Oklahoma City, June 
\-July 7. 


Henry H. Turner, M.D., Oklahoma City, 
has been named chairman of the Associa- 
ton’s committee which will plan and direct 
t 
( 


e show. According to Doctor Turner, “the 

ivalcade idea presents organized medicine, 
a~ well as other related medical groups and 
organizations, with the best opportunity 
we’ve ever had to bring a health education 
nessage to the public.” 


Exposition To Be Nation’s Largest 


The Exposition itself will be the largest 
affair of its type to be held in the United 
States in 1957. To date, ticket committ- 
ments have reached the 675,000 mark, with 
total attendance estimated at 1,500,000 per- 


sons. 


With a general theme of “Arrows to 
Atoms,” the Exposition will depict the great 
progress that has been made in the past fifty 
years of Oklahoma’s history, from frontier 
days to the present age of automation and 
nuclear science. The extent to which na- 
tional manufacturers are participating in- 
dicates the world’s fair magnitude of the 
show. Major automobile companies will 
spend about $250,000 each in the prepara- 
tion of their displays. Over twenty foreign 
countries will exhibit. 


Many Celebrities Due 


Some of the nation’s outstanding person- 
alities will be on hand to help Oklahoma 
celebrate. Such well known names as Perry 
Como, Esther Williams, Tennessee Ernie, 
Lawrence Welk, Patti Page, Pat Boone and 
Dinah Shore are but a few of those who will 
make special performances during the 24 
day show. Dave Garroway and Steve Allen 
will originate several national] television 
broadcasts from Oklahoma City . 
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Health Progress To Play Vital Role 


Exposition officials have stated that the 
“Cavalcade of Health” will receive one of the 
top priorities in all advertising and publicity. 
Full page color advertisements will be placed 
in Life magazine in addition to advertising 
which will be carried in several hundred 
newspapers over the country. 


Formation of Health Show Underway 


Doctor Turner said that potential exhib- 
itors have already been invited to join the 
State Medical Association in forming the 
health show. “We have already secured one 
of the best buildings on the fairgrounds and 
now all that remains is to interest other or- 
ganizations into participating with us and 
helping us underwrite some of the costs.” He 
explained that voluntary health agencies, 
related medical groups, official] state agen- 
cies and othical pharmaceutical manufactur- 
ers have been asked to participate. The 
American Medical Association has agreed to 
send 26 of their best health education ex- 
hibits to Oklahoma City. 


To date, affirmative replies have been re- 
ceived from ten other agencies and organi- 
zations. With 75 exhibit booths to fill, As- 
sociation representatives are accelerating 
their efforts to acquire co-sponsors. “The 
excellent response that we are getting,” Doc- 
tor Turner said, “indicates that we will re- 
ceive the necessary degree of cooperation 
from other groups to enable us to present 
the best health education show in the United 
States for 1957.” 


Charles Wilbanks, M. D., Elected 
To Presidency of Tulsa A.G.P. 


Charles Wilbanks, Tulsa physician, was 
chosen president-elect of the Tulsa Academy 
of General Practice. He will take office in 
1958. 


Wendell Smith, M.D., who was elected last 
year, took office as president on January 1, 
succeeding Wilkie Hoover, M.D. 


Other officers are Homer D. Hardy, M.D., 
Vice-president; and Harlan Thomas, M.D., 
Secretary-Treasurer. 
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Closed Circuit TV Will 
Highlight State Convention 


A closed circuit television presentation 
featuring nationally known medical person- 
alities as guest speakers will be a highlight 
of the 51st Annual Meeting of the Oklahoma 
State Medical Association in Tulsa, May 
6-8, 1957. The subject of the hour-long pro- 
gram will be “Psychiatry In General Prac- 
tice.” 

Sponsored by Smith, Kline & French Lab- 
oratories, the special event will emanate from 
Chicago, Illinois, and will be beamed to five 
state medical associations holding annual 
meetings at the time. It is scheduled for 
Monday, May 6th, at 2:00 p.m., in the Crys- 
tal Ballroom of The Mayo. 

The program will feature three types of 
cases seen in daily office practice: the mild 
patient, the in-between, and the serious. 
Clinical cases will be discussed by a panel of 
four prominent psychiatrists and internists 
to be announced later. 

The picture will be projected on a new 
type of TV screen approximately six feet 
high and eight feet wide. A hook-up via tele- 
phone with the local Tulsa audience will en- 
able Oklahoma doctors to ask questions di- 
rectly of the participants. 

Dr. Edward L. Moore, Chairman of the 
Scientific Works Committee, has announced 
that applications for scientific exhibits are 
still being accepted from Oklahoma doctors 
and organizations. Applications may be ob- 
tained by writing Mr. Jack Spears, Conven- 
tion Manager, Oklahoma State Medical As- 
sociation, B9 Medical Arts Building, Tulsa, 
Oklahoma. 

All events of the 1957 Annual Meeting are 
being held in The Mayo Hotel of Tulsa. Com- 
mercial exhibits will be divided between the 
16th Floor and a special Lobby Area closed 
to the general public. Scientific exhibits will 
be in the Ivory Room on the Mezzanine. 
Daily motion picture showings are scheduled 
in the Terrace Room, and roundtable lunch- 
eons, at which convention visitors may dis- 
cuss problems with guest speakers, are be- 
ing held on Monday and Tuesday, May 6th 
and 7th. 

Social events will include: 

1. The President’s Inaugural Dinner 
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Dance on Tuesday, May 7th, featuring a 

social hour, program and dancing. 

2. A complimentary shore dinner ten- 
dered by the Blue Cross-Blue Shield Plans 
of Oklahoma on Monday, May 6th. Guests 
are promised “all the oysters, shrimp and 
lobster they can eat.” 

3. The Annual Oklahoma State Medi- 
cal Association Golf Tournament spon- 
sored by the Pfizer Laboratories on 
Wednesday afternoon and evening, May 
8th, at Tulsa Country Club. Doctors should 
bring their own equipment. Golfing and 
dinner will be complimentary. 

A ten year reunion of the Class of ’47 of 
the University of Oklahoma School of Medi- 
cine is planned as one event of the Annual 
Meeting. Special tables will be reserved at 
the dinner dance. Doctors Donald L. Brawn- 
er, W. A. Waters, Thomas H. Fair, and Don- 
ald G. Clements of Tulsa are in charge of 
arrangements. 

Hotel reservations should be made at the 
earliest possible date by writing the Hotels 
Committee, Tulsa County Medical Society, 
B9 Medical Arts Building, Tulsa. Do not 
write hotels directly. Please state type of 
accommodations desired, dates of arrival and 
departure, and choice of hotels. Most con- 
vention visitors will be quartered in the head- 
quarters hotel, The Mayo. Late requests for 
accommodations may necessitate the use of 
Tulsa’s other large and attractive hotels as 
a record attendance is anticipated. 


A. M. A. Holds Meeting 
On Problems of V. A. 


The Council on Medical Service of the 
American Medical Association met January 
26, 1957, in Chicago to discuss the resolu- 
tions adopted at the mid-winter meeting in 
Seattle. 

The Council discussion covered all phases 
of the Veterans Administration program in- 
cluding remedial legislation as well as in- 
ternship, residency programs and other re- 
lated matters. 

Representing the Oklahoma State Medical 
Association was James C. Amspacher, M.D., 
of Oklahoma City. Doctor Amspacher is the 
chairman of the Oklahoma County Veterans 
Affairs Committee. 
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Nearly a year ago, a group of Enid phy- 
sicians began informal discussions concern- 
ing the possibility of building a medical cen- 
ter which would include as many of the spec- 
ijalties as possible, in addition to general 
practice representation. 

This large and complete center was not 
to be organized as a clinic; each doctor would 
continue to practice individually as he had 
always done. The group believed that a cen- 
ter of this kind would facilitate more and 
better medical care for their patients. 

The talking stage did not last long. It was 
soon apparent that a very representative 
group was indeed interested in seeing such 
a medical center become a reality. One of 
Enid’s leading real estate men also became 
interested in the project and offered to as- 
sist the group composed of fifteen physici- 
ans, an oral surgeon and a pharmacist in 
carrying out its plans. 

A site was selected on the south edge of 
Enid on Highway 81 because of its conveni- 
ent location and the fact that it would pro- 
vide ample parking space for 400 cars. 


Within ten short months, the Center was 
a reality. Considering its size and the prob- 
lems associated with a group project, the 
Northwest Oklahoma Medical Center was 
completed in record time. 

The Center which is pictured here con- 
sists of five separate buildings constructed 
of white brick; each houses three or four 
doctors. Every office has its own separate 
heating and cooling facilities. 
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Northwest Oklahoma Medical Center Is Completed 
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The interior of each office was designed 
and decorated to the occupant’s own taste. 
Walnut or mahogany panelling is featured 
in each office, with individual preference 
also dictating the choice of colors in walls 
and floor covering. 

An overhanging steel canopy was built 
over the concrete walkways which connect 
the buildings and the parking lots. The land 
surrounding the parking lots and buildings 
is appropriately landscaped. 

Featured near the main entrance is a large 
caduceus backed by a twenty foot pylon of 
granite. At night it presents an especially 
imposing sight when lighted by several flood 
lights. 

The doctors who occupy the Northwest 
Oklahoma Medical Center are: E. A. Aber- 
nethy, M.D., Oral Surgeon; W. J. Buvinger, 
M.D., Ear, Nose and Throat; A. F. Dougan, 
M.D., Ophthamology; Robert Herlihy, M.D., 
Urologist; Bruce Hinson, M.D., Surgeon; 
Robert Shuttee, M.D., Pediatrics; John W. 
Williams, M.D., and Pat Shanks, M.D., Ob- 
stetrics and Gynecology; John MclIntyee, 
M.D., and Robert Terrill, M.D., Internal 
Medicine; B. J. Cordonnier, M.D., Lester 
Kirby, M.D., and Evans Talley, M.D., Gen- 
eral Practice and Surgery. 

In addition, Henry Russell, M.D., and John 
Dunkel, M.D., Pathologists, provide a com- 
pletely equipped medical laboratory. Leland 
Shyrock, M.D., and Hugh Mathews, M.D., 
have a well equipped radiological plant for 
diagnosis and therapy. Walter Scheffe has 
provided a complete prescription service. 
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ALBERT W. WALLACE, M.D. 
1901-1956 


Albert W. Wallace, M.D., 55, died at his 
home in Tulsa December 25 from a cerebral 
hemorrhage. 

Doctor Wallace had been a member of 
the Springer Clinic staff since moving to 
Tulsa ten years ago. He recently was in- 
stalled as president of the Tulsa Internist’s 
Society and was Secretary-Treasurer of the 
Oklahoma Diabetes Association. 

His professional membership included the 
Tulsa County Medical Society, American 
College of Physicians, Oklahoma State Med- 
ical Association, and the American Medical 
Association. He was also a member of the 
All Souls Unitarian Church. 

Doctor Wallace was born in Cleveland, 
Ohio, where he was graduated from Lake- 
wood High School. He received his bachelor 
and medical degrees from Western Reserve 
University at Cleveland and took his intern- 
ship at St. Luke’s Hospital there. 

He practiced at Watkins Glen, New York, 
and Miami Beach, Florida, before entering 
the Army Medical Corps during World War 
Il. After being discharged from service 
Doctor Wallace located in Tulsa. 


WILLIAM MERRITT TAYLOR, M.D. 
1872-1957 


William Merritt Taylor, M.D., retired Okla- 
homa City pediatrician, died on January 3, 
1957, at the age of 85. 

Doctor Taylor graduated from the Univer- 
sity of New York, Bellevue Hospital Medical 
College, in 1898. He served his internship in 
the Willard Parker Hospital, New York City, 
New York, and an 18 months residency with 
the New York Infant Asylum. Doctor Taylor 
was a professor of pediatrics at the Univer- 
sity of Oklahoma Medical School. He retired 
from practice in 1948. 

Doctor Taylor was a member of the Ameri- 
can Academy of Pediatrics, Oklahoma County 
Medical Society, a life member of the Okla- 
homa State Medical Association, and the 
“Fifty Year Club.” 
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SILAS MuRRAY, M.D. 
1882-1957 


Silas Murray, M.D., 75, retired Tulsa ol)- 
stetrician died January 12, 1957, at his 
home, 

A native of LaFollette, Tennessee, }. 
graduated from the University of Tenness: 
Medical School at Nashville in 1907. He i: 
terned at Patterson General Hospital, Pat 
terson, New York, and came to Tulsa in 1917 
from Bellevue Hospital, New York, where 
he was on the staff. 

Doctor Murray was a member of the Tulsa 
County Medical Society, the Oklahoma State 
Medical Association, and the American Med- 
ical Association. He belonged to the Baptist 
church. 


COYNE H. CAMPBELL, M.D. 
1904-1957 


Coyne H. Campbell, M.D., died January 
23, 1957, at the age of 52. 

Doctor Campbell was one of the most 
widely-known psychiatrists and neurologists 
in the Southwest. He was the founder of 
the 100-bed psychiatric hospital, Coyne 
Campbell Sanitarium in Oklahoma City. 

At the time of his death he was also pro- 
fessor of psychiatry and neurology at the 
University of Oklahoma’s medical school. 
He had been a member of the medical 
school’s faculty since 1933, serving as chair- 
man of the psychiatry department from 
1948 until] 1954. 

In 1950 Doctor Campbell made a gift of 
his hospital to Oklahoma Medical Research 
Foundation. However, he had continued to 
operate it under his name on a non-salaried 
basis. 

Doctor Campbell was born in Davidson 
and was graduated from University of Okla- 
homa in 1924. Later he attended University 
of Chicago and Rush Medical college from 
which he graduated in 1928. He served his 
internship at St. Mary of Nazareth hospital 
in Chicago and later completed post graduate 
work at Chicago’s Institute of Psychoanalysis. 

He began his practice in Oklahoma City 
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in March, 1933. He established a psychiatric | 
sanitarium in 1939. 

He was a member of numerous profession- 

| societies: Phi Beta Kappa; Alpha Omega 
\lpha, honorary medical fraternity; and 
sigma Xi, honorary scientific fraternity. 
fe was also a member of the Oklahoma 
7s ounty Medical Society, the Oklahoma State 
his edical Association, and the American Med- 
al Association. 


“ VIRGIL V. BUTLER, M.D. 
1883-1957 


Dat Virgil V. Butler, M.D., 73, died in Picher PAIN CONTROL 


917 n January 2 after an extended illness. 

e1 Doctor Butler was born January 30, 1883, | 
t Greenwood, Arkansas and graduated from 

sa 1e University of Arkansas in 1914. He had 

ate racticed medicine in Picher the past 33 

led- ears. 

tist He was a member of the Ottawa-Craig | 


ounty Medical Society, Oklahoma State 
edical Association and the American Med- 
il Association. Doctor Butler also belonged 
the Masonic Lodge at Huntington, Arkan- 
sas, and was a member of the First Baptist 


ary | church of Picher. GRADATIONS OF ANALGESIA 
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PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT AND SICKNESS AS 
WELL AS HOSPITAL EXPENSE BENE- 
FITS FOR YOU AND ALL YOUR ELI- 
GIBLE DEPENDENTS. 


ALL PHYSICIANS 
DENTISTS 
COME From 





PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 2, NEBRASKA 
Since 1902 
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Artificial Arms Return 
Wearer to Normal Life 


Dwight McGee of Lancaster, 
Ohio, wearing two Hanger Arms, can write, shave, use a 
knife and fork, drive an automobile, and says he can do 
about anything an ordinary person can do. Hanger Arms 
are custom-made to fit the wearer’s stump and his particu- 
lar daily needs, and are carefully fitted by experienced 
Hanger fitters. Arms can be furnished with cosmetic or 
mechanical hand and hook. 








BRACES 
628 N. Hudson 


ARCH SUPPORTS TRUSSES 
Oklahoma City 3, Okla. 
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Committe on Cancer Has 
New Regional Organization 


The Committee on Cancer of the Ameri- 
can College of Surgeons has established a 
regional organization to assist in furthering 
the objectives of the College in the field of 
cancer control. 

The new field organization is composed of 
12 U. S. and two Canadian sections. Each 
is headed by a chief who is a member of t ie 
Committee on Cancer. Membership on tiie 
Committee is composed of Fellows of tiie 
College who have made major contributions 
in this field over the years. 

Oklahoma is in the 7th section along with 
Kansas, Missouri, and Arkansas. Howard 
E. Snyder, M.D., Winfield, Kansas, is the 
section chief. 


History — Authority — Objectives 


The present Committee on Cancer was au- 
thorized by the Board of Regents of the 
American College of Surgeons in 1939. Both 
the Committee and its field organization op- 
erate under the authority granted by the 
Board. 

The objectives of the Committee on Can- 
cer which the section chiefs will endeavor to 
promote are: 

1. To develop, improve and further the 
educational programs of the College in 
the field of Cancer; 

2.To develop professional standards for 

cancer programs; 
.To assur@ the most effective manage- 
ment of cancer patients; 

4. To advise the profession and the public 
of the cancer clinical activities approved 
by the College; 

5. And to advise with and support other 
national agencies in educational pro- 
grams on cancer control. 

Because the section chief will be well in- 
formed on the local activities in his area, 
the Committee feels that he will be in a bet- 
ter position to incorporate the program inso- 
far as possible in the programs of other or- 
organizations. 


i] 


Duties and Qualifications of Section Chiefs 


The duties of the section chief are to rep- 
resent the Committee in his section and to 
have general knowledge of the College ap- 
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proved cancer programs within his section 
d to serve as advisor to the Committee in 

this regard. He should have broad general 

knowledge of the cancer control activities 
the states within his section. 


Section chiefs may request the appoint- 
nent of deputies in one or more of the sev- 
eval states within their jurisdiction. The 
section chief is authorized to form a section 
committee when his deputies number in ex- 
ess of two, after approval by the Chair- 
nin of the Committee on Cancer. 


[he section chiefs shall be concerned with 
the implementation of policies and programs 
as promulgated from the Committee on Can- 
cer and to foster such local sectional meet- 
ings and projects as are deemed appropriate 
b: the Committee. 


Activities 


The activities with the various sections 
will vary greatly depending upon local needs. 
It is recognized that in most states and prov- 
inces good programs of cancer control have 
been established by the state and provincial 
medical societies and that the Committee on 
Cancer of the A.C. of S. shall cooperate in 
the development of these programs. In these 
areas sectional committee members need 
only report to the section chiefs and Com- 
mittee of the successful activities in their 


area. 


However, in areas where such programs 
have not been developed or are inadequately 
developed, the sectional committee may ini- 
tiate and lead in the development of a pro- 
gram. 





Bellevue Convalescent Hospital 
Completely Air Conditioned 
Providing 
Professional Care and Personal Attention for 


Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 


RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 


Mrs. Dade Thompson, Asst. Mgr. 
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OU Medical School Alumni 
Hold Annual Dinner Meeting : 


About 175 members of the Oklahoma Uni- 
versity Medical School Alumni Association, 
their wives and guests attended the 1956 
annual banquet held October 26 in the Skir- 
vin Tower Hotel, Oklahoma City. 

The evening included an informal social 
hour, dinner, and musical entertainment by 
the Surrey Singers from Oklahoma City 
University. 

Highlighting the short business meeting 
was the installation of new officers. Doctor 
Wendell Smith of Tulsa took over the presi- 
dency from retiring Dr. Claude E. Lively of 
McAlester. Other officers who will serve 
with Doctor Smith until next October are 
Doctor A. B. Smith of Stillwater, president- 
elect ; Doctor Carl Baily of Stroud, vice presi- 
dent; Doctor John R. Taylor, of Kingfisher, 
secretary; and Doctor Ned Burleson of 
Prague, treasurer. 

Guests of the Association for the evening 
were: President and Mrs. George L. Cross; 
Doctor and Mrs. Mark R. Everett; Doctor 
and Mrs. Leonard P. Eliel, Director of Re- 
search at the Oklahoma Medical Research 
Foundation; and Doctor Harold W. Elley, 
Chairman of the Research Committee of the 
National Association for Mental Health. 


Merlin K. Duval, M. D., Appointed 
Associate Professor of Surgery 


The Regents of the University of Okla- 
homa appointed Merlin K. DuVal as fulltime 
Associate Professor of Surgery at the Uni- 
versity of Oklahoma Medical School effec- 
tive January 1, 1957. 

A graduate of Dartmouth and Cornell, 
Doctor DuVal secured his postgraduate train- 
ing at New York Hospital, Roosevelt Hos- 
pital (New York City) and the V. A. Hos- 
pital at Kingsbridge Road (Bronx). In July, 
1956, he was awarded a five-year Markle 
Foundation scholarship. 

During the past two years, Doctor DuVal 
has worked with Clarence Dennis, M.D., at 
the State University of New York School of 
Medicine (Brooklyn). His research projects 
are in the areas of (1) chronic pancreatitis, 
(2) studies of the pancreatic ductal system 
and (3) biliary tree physiology. 


86 


Tulsa County Medical Society 
Celebrates Its 50th Year 

The Tulsa County Medical Society celv- 
brated its 50th Anniversary Friday, Janv- 
ary 18, with a dinner dance at the May, 
Hotel, Tulsa. 

G. R. Russell, M.D., President of the Tul 
County Medical Society, greeted membe) s 
and introduced guests. H. M. McClure, M.] 
President of the Oklahoma State Medic: | 
Association, extended greetings from the 
O.S.M.A. 

Guest speaker, W. Randolph Lovelace | , 
M.D., Albuquerque, New Mexico, was intr 
duced by Tulsa County Medical Society Se 
retary-Treasurer Walter E. Brown, M.! 
Doctor Lovelace spoke on the topic, “Prese: 
and Future Medical Research, Including the 
Use of Atomic Energy.” 

Following the after-dinner program the 
members and their guests enjoyed dancing 
to the music of Honey Hudgen and her or- 
chestra. 


William S. Jacobs, M.D., Named 
President of County Heart Assn. 

William S. Jacobs, M.D., was installed as 
1957 president of the Tulsa County Heart 
Association at its annual meeting in Tulsa 
on January 9, 1957. 

An open house to which the public was 
invited began at 7 p.m. Exhibits at the open 
house included the Heart of the Home kitch- 
en, displays of medical equipment used in 
diagnosis and heart surgery. 

Dave Johnson, president of the Oklahoma 
Heart Association was guest speaker at the 
meeting. C. S. Lewis, M.D., was the outgo- 
ing president of the Tulsa County Heart As- 
sociation. 





PHYSICIANS AND PSYCHIATRISTS FOR 
CALIFORNIA STATE. 


STREAMLINED EMPLOYMENT PROCEDURE: 


By interview only (no written examinations) Inter- 
views held periodicaliy in California and nationwide 
Wide choice of positions in 15 large State hospitals, in- 
situations, and veterans home. 40 hour week, liberal va- 
cation, and other benefits including generous retirement 
annuities. Annual salary increases. Three salary greups 
$10,860 to $12,000; $11,400 to $12,600; $12,600 to $13,800 
Candidates must be U. S. citizens and in possession of 
or eligible for, California license 


For full information write to Miss Carmack, Super- 
visor, Medical Recruiting, Box A, State Personnel 
Board, 801 Capitol Avenue, Sacramento, Cali- 





fornia. 
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Articles published in The Journal of the 
klahoma State Medical Association Febru- 
‘y 1932. Edited by John G. Matt, M.D. 


[E NERVOUS MOTHER AND HER BABY 
‘arroll M. Pounders, M.D., F.A.C.P. 
URVY IN CHILDREN 
’. W. Arrendell, M.D. 
( )NGENITAL NEUROSYPHILIS WITH MANY CON- 
LSIONS 
[. H. McCarley, M.D., F.A.C.P. 
| ‘AGNOSIS OF ENLARGED THYMUS 
“annie Lou Brittain, M.D. 
\ REPORT OF SIX HUNDRED AND FOUR CASES 
0* ACUTE APPENDICITIS 
J. L. Walker, M.D., M.Sc. 
\PPENDICITIS AND ITS MORTALITY* 
jorton E. Hughes, M.D. 
APPENDICITIS AND THE PUBLIC 
Marvin E. Stout, M.D. 
CHRONIC PANCREATITIS 
Lea A. Riley, Prof. Clinical Med., Okla. Univ. School 
of Med. 


DIGESTIVE DISORDERS DUE TO LESIONS OF 
THE STOMACH AND DUODENUM 
Arthur W. White, A.M., M.D., F.A.C.P. 


Excerpt follows 


APPENDICITIS AND ITS MORTALITY 


‘So much has been said about appendicitis, in gen- 
eral, that to speak further of it, one risks making 
himself a bore. But the fact remains that there are 
over five hundred thousand cases of appendicitis in 
the United States and Canada annually, of which 
twenty-five thousand die, making a mortality of five 
per cent which is as great as the combined mortality 
of gall stones, extopic pregnancies, pyosalpinx and 
diseases of the pancreas, spleen and thyroid, and al- 
most equal to the combined mortality of gastric and 
duodenal ulcers, intestinal obstruction and gall stones. 

“Such a mortality is apalling, especially so since 
most of it is due to negligence, more often on the 
part of the patient or patient’s family, and occasion- 
ally due to negligence on the part of the attending 
physician. The physician's negligence being due, not 
so often to a mistaken diagnosis, as to the ‘take a 
chance’ attitude, or in not insisting emphatically 
enough on immediate hospitalization and early opera- 
tion. The administration of morphine and cathartics 
in any type of appendicitis certainly accounts for a 
large share of the five per cent mortality which that 
disease carries. 

“In our own immediate locality the mortality of 
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appendicitis compares favorably with that of the 
rest of the United States. Since December 1, 1927, 
there has been four thousand two hundred seventy- 
five surgical cases which were operated on, in either 
of the two Shawnee Hospitals. The general mortality 
of all operations over that period was only 2.7 per 
cent which, I believe, is very good indeed. Of the 
four thousand two hundred seventy-five surgical cases, 
one thousand one hundred eighty-eight were operated 
on for appendicitis. The mortality was 4.1 per cent 
although still far too high, is below the general United 
States average. Analyzing still further the mortality 
of the one thousand one hundred eighty-eight appen- 
dicitis cases, one finds that one hundred and eighty- 
three of these cases were classified as ruptured ap- 
pendix, on admsision to the hospitals, and that the 
mortality of the one hundred eighty-three cases was 
twenty-six per cent, while the mortality of the one 
thousand five unruptured appendix cases was less 
than .3 per cent. 

“Probably a still further analysis of the one hundred 
eighty-three ruptured cases would show that a cer- 
tain percentage had localized abscesses, and a cer- 
tain percentage had a generalized peritonitis, and 
that the higher mortality was to a certain extent 
confined to those patients having a generalized perit- 
onitis. 

“It is obvious that the ideal way to reduce the num- 
ber of ruptured appendix cases and thereby reduce 
the mortality of appendicitis in general is to edu- 
cate the people as to the dangers of the administration 
of cathartics, and delay in calling the doctor when 
an individual has pain in the abdomen. However, 
such education is slow and hampered by the ethics 
and lethargy of the profession, and the cults and 
quacks, omni-present who capitalize every time the 
medical profession breaks into print, or comes before 
the public mind. In spite of this, education of the 
public must still be the goal. But in the mean time, 
perhaps the mortality may still be lowered by a little 
more conservative treatment of those patients who 
come to us with the symptoms and physical findings 
of a generalized peritonitis. 

“I believe that the concensus of opinion of the sur- 
gical teachers in the United States is that to operate 
on a patient with the history and physical findings 
of a generalized peritonitis of many hours standing, 
to estabilsh drainage or what, only serves to break 
down the patient’s already decreased resistance, and 
to hasten his exitus, and that it is far better to treat 
such a patient conservatively by giving him enough 
morphine to keep the bowels and body absolutely 
quiet. To administer large amounts of salt solution 
and glucose intravenously and sub-cutaneously with 
nothing by mouth, and to wait several days or a week 
to allow the peritonitis to wall off the infection into a 
localized abscess, which may then be drained with 
comparative safety. Those patients who die under 
conservative treatment would most surely die under 
a more radical treatment. 

‘In conclusion, I feel that I must make myself clear 
—that I believe that all cases of localized peritonitis 
with walled off abscess, should be operated on, and 
can and should be effectively drained. However, in 
the acute, diffuse or generalized peritonitis, I believe 
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that operation should be deferred until a time when 
the body’s own protective mechanism can wall off 
and localize the infection into an abscess and then ft 
should be operated on and drained, usually leaving 
the appendix to be removed at a later date, unless 
it is unusually free and accessible to removal.” 


EDITORIAL NOTES—PERSONAL AND GENERAL 


MURRAY COUNTY MEDICAL SOCIETY elected 
Doctor O. W. Sprouse, president; Doctor P. V. Anna- 
down, secretary-treasurer, both of Sulphur, for 1932. 

PONTOTOC COUNTY MEDICAL SOCIETY elected 
the following officers fer 1932: Doctors, O. H. Miller, 
president; C. F. Needham, vice-president; Alfred R. 
Sugg, secretary-treasurer; E. A. Canada, censor; all 
of Ada. 

OKMULGEE COUNTY MEDICAL SOCIETY elected 
the following officers for 1932: Doctors, T. C. Carloss, 
Morris, president; G. A. Kilpatrick, Henryetta, vice- 
president; M. D. Glismann, Okmulgee, secretary- 
treasurer; N. N. Simpson, Henryetta, censor. 

WASHINGTON COUNTY MEDICAL SOCIETY elect- 
ed the following officers for 1932: Doctors, J. P. Van- 
sant, Dewey, president; S. G. Weber, Bartlesville, 
vice-president; J. V. Athey, Bartlesville, secretary; 
E. E. Beechwood, Bartlesville, treasurer; Doctors 
H. G. Crawford and J. V. Athey, delegates; Doctors 
G. V. Dorsheimer, Dewey; J. G. Smith, Bartlesville, 
alternates. 

KAY COUNTY MEDICAL SOCIETY met in January 
and elected the following officers for 1932: Doctors, 
R. B. Gibson, Ponca City, president; L. H. Becker, 
Blackwell, vice-president; L. G. Neal, Ponca City, 
secretary-treasurer; Dewey Mathews, Tonkawa, 
censor. 


THE EXAMINATION OF THE UROLOGIC PATIENT 
ALFRED R. SUGG, M.D., Ada 


“This dissertation and the suggestions outlined are 
not intended as a ‘sine qua non’ of urologic examina- 
tion. It would not fit a large clinic of super special- 
ists. It is with some temerity that I present it at all, 
seeing that there are some experienced urologists 
here, and if to these my remarks are trite, I can only 
add that I am especially speaking to my neighbors in 
the small towns of southern Oklahoma, who are con- 
fronted daily with the very practical section of the 
medical art... 

1. I believe the most important single factor in 
successful examination is system. A place for every- 
thing and everything in its place. Work out a satis- 
factory routine and adhere to it until it becomes auto- 
matic. Even the average plowboy is more systematic 
that the average physician. He does lay off his land, 
and whittles away at it until it is done and when he 
is through he knows he is through and that no land 
has been plowed twice. I once owned a small dog 
that would hunt vigorously, dashing hither and yon, 
and would return presently with his tongue out and 
wearing a facial expression that said plainly, ‘I am 
about the best hunter yet.’ His only trouble was that 


he never found anything, and I’m sure the reason was 
because he apparently never knew what he was hunt 
ing, i.e., did not make a systematic search. Th 
memory of that pup reminds me of the most of us «s 
physicians. In our hurry to impress the patient with 
our superior wisdom, or in a rush to get into the gulf 
knickers, we begin running in a circle and all tvs 
often we return with our tongues out (wagging alib 
and wondering where the patient went .. . 

“Another detail (or little thing) of great importan 
that is frequently overlooked is the careful cleansi: z 
of the urethra before any instrumentation, as well 
course as to really sterilize all instruments. Tho-e 
that cannot be boiled can be satisfactorily treatid 
with 1:1000 oxycyanide of mercury. 

“I think the chill following instrumentation is move 
often due to the infection than to the trauma... . 

“The sight of blood in any amount in any urologic::! 
examination ought to be the ‘red flag in the bul! s 
face,’ challenging us not to even hesitate until i's 
source is accurately determined. Pus cells are of but 
slightly less importance and I mention these here to 
emphasize the importance of following up a clue 
once it has been found. The corrolary of this is to 
check your findings and as Andy would say, ‘double 
check.’ : 

“‘We hear rumblings of a more or less constant war- 
fare between the ureteral stricture school and those 
of the anti-stricture party. Much confusion would 
cease to exist if the proponents would ‘double check’ 
their findings more closely. No doubt many spastic 
contractions of the ureter with apparent dilatation 
above have been miscalled inflammatory strictures, 
but if on one or two or three subsequent examinations 
the ureterogram is identical I feel safe in assuming 
it is not a coincidence and that stricture is the diag- 
nosis. I think it is axiomatic that no man should at- 
tempt to diagnose disease so freighted with possibili- 
ties of danger who is not proficient not only in the 
use of the common tools of the profession, but also 
he must possess and be fairly adept with the special 
instruments the use of which has brought our branch 
of medicine to become a specialty .. . 

‘‘An old master when asked the difference between 
a good physician and a poor one replied that the 
good one made rectal examinations. For the purpose 
of urological examination the rectal route is especially 
valuable, and should be done on every patient. The 
tonus of the sphincter muscle alone speaks volumes 
when a tabetic bladder ‘e.g.) is being dealt with, 
and due to the intimate interconnection of the nerve 
supply, a spastic sphincter would suggest further 
study of the bladder. We are all quite familiar with 
the rectal examination of the prostate, however, | 
have been amused to observe five or six urologists 
examine the same patient at the same time and give 
a detailed description of their findings. Their failures 
te coincide only emphasizes the necessity for a de- 
tailed and careful examination of every feature of 
the gland... 

“Some diseases of the G. U. tract are in the pres- 
ent state of our limited knowledge undiagnosable 
Many such are time consuming and tedious, but the 
majority of them can be properly diagnosed provided 
we proceed in a systematic way. Get the facts, cor- 
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relate and interpret them properly. While lack of 
training and poor judgment based on non critical ex- 
‘rience are continually to be reckoned with I be- 
ve that simple and inexcusable laziness is the chief 
ndrance in the field of urological examination to- 


Editoral Notes—Personal and General P HENAP HEN P RUS 


Dr. and Mrs. R. L. Murdoch, Oklahoma City, an- 
unce the birth of a baby boy February 22, 1932. 
)ttawa County Medical Society met at Picher, 
bruary 12th. Dr. D. L. Connell was toastmaster. 
short business session preceded a chicken dinner. 
arly all towns of Ottawa County were represented 
d a Missouri physician was a guest. 
‘reek County Medical Society met in Drumright, 
bruary 25th. Dr. O. W. Starr, Drumright, presented 
paper on “Case of Carcinoma of Stomach;’’ Dr. 
\ J. Neil, Drumright, discussed the present status 
the County Health Office; Dr. R. Q. Atchley, Tulsa, 
sented a paper on “Treatment of Fractures by 


s* 


{ 

I 

t}e Skeletal Traction Method.’ A banquet followed NOSE COLD 

t} > reading of the papers. each coated tablet: ane 
luskogee County Medical Society and the Muskogee pene Qe) . “eee 

C unty Dental Society met in joint session at the Phenobarbital (Mgr)... - mace 

Town and Country Club, Muskogee, on February 17th. = ery aN -—“—4 

B..nquet followed by a very interesting scientific pro- Phenylephrine Hydrochloride . 10.0 mg. 

giam. Three dental papers prepared by Drs. A. E. 

Bonnell, Otto L. Hine, and G. L. Dodson; three med- Robins 

ical papers by Drs. E. H. Fite, J. Hutchins White, and be 


Charles E. White. Some fifty-five present. At this 
meeting plans were made to hold bi-annual joint 
meetings of the two societies. 








Outguessing your “Second Guessers” 
...always a serious problem in OBESITY! 


Gj “~ It’s easy with DIOCURB! 
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This New Dosage form of dextro amphetamine sulfate is 





not readily recognizable by the most astute patient! 
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Tuteg Brond dextro amphetomine suifete 


SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate 


Especially Effective ...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 


particle size assures maximum therapeutic response 
' 


Sample and literature on request 
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LIM Ec Leiae(e(-s-mmmr-]i mlelareliavle(-s— 


ACHROMYCIN® Tetracycline by demonstrating its clinical 


competence in the frequently encountered infections has achieved 
a phenomenal record among antibiotics the world over 


ACHROMYCIN consistently proves its 


EFFECTIVENESS 

tele} (or qere)al eae) me)amiapiciendlelal-more)salenle ali ae-i-1-18m emer ieller-) Mm e)e-leale= 
e rapid development of high blood levels 

e prompt penetration of tissue and body fluids 


SAFETY 
e freedom from dangerous toxic reactions 


® minimal side effects 


VERSATILITY 

© proved.in over 50 diseases 

© wide variety of dosage forms to facilitate control of infections 
at any site 

ECONOMY 

e low recommended dosage — a 250 mg. capsule q.i.d. provides 
full tetracycline effect 


e special laboratory procedures not required 


ACHROMYCIN...ACKNOWLEDGED FOR COMPETENCE 


? 
Lederle LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY. PEARL RIVER. NEW YORK 





Letter to The Editor... 


To The Editor 
The Journal of the Oklahoma State 
Medical Association 


Dear Sir: 


It is the desire of the Oklahoma Chiropody 
Association that the members of your pro- 
fession know more about us in hopes that 
with better understanding better liaison will 
ensue. 


Our training and our interest gives us 
something to offer people which they badly 
need. Your profession goes from the general 
to the specific in that your specialists must 
be generalists first. The dentist and the 
chiropodist are specialists first and become 
generalists only when the mouth or foot re- 
flects evidence of systemic disease. Your 
way is undoubtedly better, but since the med- 
ical profession has never developed a group 
especially interested in the foot, if our peo- 
ple went to medical school first the foot 
would still be a poorly understood and neg- 
lected area. Although we in chiropody rec- 
ognize many systemic disturbances from al- 
terations in the function, structure and cir- 
culation of the foot we feel better when our 
patients have been under the care of a com- 
petent physician. 


Chiropody is a science dealing exclusively 
with the care of the human foot in health 
and disease. The degree, Doctor of Surgical 
Chiropody, is conferred upon applicants sat- 
isfactorily completing a four-year course in 
one of six accredited colleges of chiropody in 
the United States. 
California College of Chiropody, San 
Francisco, California 

Chicago College of Chiropody, Chicago, 
Illinois 

Illinois College of Chiropody and Foot 
Surgery, Chicago, Illinois 

New York College of Podiatry, New 
York, N. Y. 

Ohio College of Chiropody, Cleveland, 
Ohio 


Temple University, School of Chirop- 
ody, Philadelphia, Pa. 


A minimum of one year’s work in an ac- 
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credited college, university or junior colleg« 
precedes the course. 


In Oklahoma, following graduation, the 
chiropodist must pass the State Board Ex 
amination and is required to meet rigic 
standards before he is allowed to practice 
He must then serve an internship of ninety 
days minimum not more than three hundred 
sixty-five days in an Oklahoma practitioner’s 
office, or in an accredited college clinic. He 
subscribes to a high code of ethics patterned 
after that of the medical profession. In fact 
Oklahoma’s ethical practice act has become 
a model in many other states. 


It is our desire and ultimate aim to be 
accepted as part of the medical team. We 
are prepared to fill a real need in the care of 
the human foot. Our progress has been fast- 
er in some areas than in others. We were 
recognized by the American Medical Associ- 
ation in 1939 as an “Ancillary hand-maiden 
to medical practice in a limited field con- 
sidered not important enough for a doctor 
of medicine to attend and, therefore, too 
often neglected.! The A.M.A. Judicial Coun- 
cil stated that chiropody adequately filled a 
gap left unfilled by the A.M.A. In answer 
to a question by the state insurance commis- 
sioner, the attorney general for Oklahoma in 
1952 stated that chiropodists are “for all 
practical purposes, in a position of a physi- 
cian in the orthodox field of medicine,’ al- 
though limited to foot disorders. 


The profession of chiropody has been 
qualified in a limited capacity and under a 
member of the surgical staff for work in 
hospitals by the Joint Commission on Ac- 
creditation of Hospitals. Kenneth B. Bab- 
cock, M.D., director of the Commission, said. 
“The Joint Committee welcomes the pres- 
ence of qualified doctors of surgical chirop- 
ody on the staffs of hospitals—.’* Chiropo- 
dists serve on the staffs of 40 hospitals in 
New York City alone, and of about 1,000 in 
the United States. 


There are areas in the field of medicine in 
which our services can be particularly help- 
ful: the feet and shoes of the diabetic, the 
feet, the shoes and the balance of the preg- 
nant woman and the feet of old people, 


(Continued on Page 96) 
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PHYSICIAN PLACEMENT 


Anesthesia 


Daniel B. Perry, Residence Quarters, Harlem Hos- 
pital, New York, N. Y., age 48, Meharry Medical 
College, 1948, interned at Harlem Hospital, New 
York and served residency in anesthesia there, vet- 
eran, available December, 1957. 


General Practice 


uis Marshall Cuvillier, Jr., 1407 Woodside Park- 
way, Silver Spring, Maryland, age 44, married, 
George Washington University School of Medicine, 
1938, interned at Garfield Memorial Hospital, Wash- 
ington, D.C., one year residency in medicine and 
obstetrics at Norfolk General Hospital, Norfolk, 
Virginia. Veteran, available upon 90 day notice. 
irby L. Butcher, Jr., 3106 Alaska, Dallas, Texas, age 
29, University of Oklahoma, 1955, now in surgical 
residency at VA Hospital in Dallas, Veteran. Avail- 
able, July, 1957. Married. 

avid L. Mossman, USAH, Orthopedic Department, 
Ft. Riley, Kansas, age 28, University of Vermont, 
1954, available upon separation from service, De- 
cember, 1957. Married. 

ltobert R. Rupp, 1235 N. Lorraine, Wichita, Kansas, 
age 30, married, University of Oklahoma, 1956, 
internship at Wesley Hospital, Wichita, veteran, 
available, July 1, 1957. 


Internal Medicine 

James E. Morris, Jr., 1034 Second St., S.E., Moultrie, 
Georgia, age 26, University of Tennessee College of 
Medicine, 1953, one year internal medicine resi- 
dency, now serving military obligation, available 
February, 1957. Married. 

Robert W. Datesman, 94 Oak Street, Westwood, Mas- 
sachusetts, age 30, University of Pennsylvania, 
1951, residency training at University of Minnesota 
Hospitals, and Boston Veteran Hospital, Veteran, 
available in July, 1957. Married. 


Obstetrics-Gynecology 

John P. Harrod, Jr., 932 E. 56th Street, Chicago 37, 
Illinois, age 33, University of Georgia, 1946, served 
residency at University Hospital, Augusta, Ga., 
Duval County Hospital, Jacksonville, Florida and 
at Chicago Lyons-In Hospital, Board certified, vet- 
eran, availability date unknown. Married. 

Bernard Martin Davis, Jr., 101 Turnbridge Rd., Balti- 
more 12, Maryland, age 31, married, Georgetown 
University, 1951, 3 years residency at University 
Hospital, Baltimore, veteran, available, July 1, 
1957. 


Pathology 
Jess D. Green, Jr., 1765 South Victor, Tulsa, age 32, 
George Washington University, 1950, will finish four 
years pathology residency in January, 1957. Mar- 
ried. 


Pediatrics 
David Goldstein, 66 Lafayette Ave., Staten Island 1, 
N. Y., age 38, Long Island College of Medicine, 
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1949, two years residency in pediatrics, Board cer- 
tified, available after October 1, 1956. Single. 


Robert W. Mosely, 211 Adams Street, Galax, Virginia, 
age 32, married, Medical College of Virginia, 1948, 
residency at Walter Reed Army Hospital, Board 
eligible, interested in private proctice or public 
health, veteran, available April, 1957. 


Surgery 
James F. Alexander, Charity Hospital, New Orleans, 
Louisiana, age 34, single, Ohio State, 1949, resi- 
dencies at North Little Rock VA Hosnital and 
Charity Hospital, veteran, available immediately. 


Duane A. Barnett, 1636 N.E. 46th Street, Oklahoma 
City, age 30, University of Oklahoma, 1952, interned 
at Wesley Hospital, Oklahoma City, now in resi- 
dency at Veteran’s Administration Hospital, vet- 
eran, will be board eligible and available for prac- 
tice July 1, 1957. Married. 


Vernon L. Guynn, 2026 S. Second Ave., Maywood, Ill., 
age 32, University of Illinois, 1947, passed Part I of 
General Surgery Board, military obligation served, 
available January 1, 1957. Married. 


Alvin S. Natanson, 49 Kiernan Drive, Rantoul, IIli- 
nois, age 36, Tufts Medical College, 1949, residency 
training at Boston City Hospital, Diplomate of the 
American Board of Surgery, available upon separa- 
tion from service, July, 1957. Married. 


Urology 
John C. Brazos, 406 South Washington, Watertown, 
Wisconsin, age 36. University of Illinois, 1949, in- 
terned at Anckee County Hospital, St. Paul, Minne- 
sota, residency at Milwaukee County Hospital, Mil- 
waukee, Wisconsin. Veteran, available upon com- 
pletion of residency, July 31, 1957. Married. 


Paul Lucian Livingston, 18340 Lake Chabot Road, 
Castro Valley, California, age 35, New York Medi- 
cal College, 1946, served residencies at Orange Me- 
morial Hospital, New Jersey and at Veterans’ Ad- 
ministration Hospital, Long Beach, California, now 
Assistant Chief Urologist at V.A. Hospital, Board 
Qualified, veteran, available upon sixty days notice. 
Married. 


CLASSIFIED ADS 


FOR SALE: Used Model III A, 6 Channel Grass 
Electroencephalograph in 8 Channel Cabinet. Springer 
Clinic, 604 S. Cincinnati, Tulsa, Okla., Phone LUther 
7-6621. 


ELECTROCARDIOGRAPH FOR SALE: Recent 
model, Beck-Lee ‘‘Cardial,’’ Reasonable, J. W. Coin, 
M.D., 837 N.E. 15th, Oklahoma City, Okla., Phone 
FO 5-9211. 


A PRACTICE in the specialty of Dermatology 
available. Interested parties should contact Key H. 
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COMING MEETINGS 


THE 24th ANNUAL 

WASHINGTON’S BIRTHDAY CLINIC 
The Biltmore Hotel, Oklahoma City, Okla. 
February 22, 1957 


W. W. Rucks, M.D., Presiding 


10:00 a.m. The Porphyrias—William R. Paschal, 
M.D. 

10:30 a.m. Magnesium Metabolism—W. O. Smith, 
M.D. 

11:00 a.m. Basis of Chemotherapy in Malignant Dis- 
ease—L. P. Eliel, M.D. 

11:30 a.m. Highest Integrative Function in Man 


After Loss of Known Cerebral Hemisphere 
Tissue—Harold G. Wolff, M.D. 


George Barry, M.D., Presiding 

1:30 p.m. Newer Insulins and Hypoglycemic 
Agents—Bert F. Keltz, M.D. 

2:30 p.m. Chemotherapy of Tuberculosis—Charles 
M. Harvey, M.D. 

3:00 p.m. Individualized Management of Peri- 
pheral Vascular Occlusive Disease—Edward 
R. Munnell, M.D. 

3:30 p.m. Clinical Pathological Conferences—Wil- 
liam T. Snoddy, M.D. and Robert H. Bayley, 
M.D. 


THE UNIVERSITY OF TEXAS 
POSTGRADUATE SCHOOL OF MEDICINE 
TEXAS MEDICAL CENTER 


HOUSTON, TEXAS 


RHEUMATIC DISEASES 
February 27 and 28 and March 1, 1957 
GENERAL INFORMATION 


Tuition Fee: $40.00 
Credit Hours: 25 


This course will be held in the Auditorium of The 
University of Texas M. D. Anderson Hospital and 
Tumor Institute in the Texas Medical Center. 


It is being presented in order to make available in 
a post-graduate course the authoritative, experienced 
views of prominent clinicians on the subject of rheu- 
matic diseases (those conditions in which pain and 
stiffness of some portion of the musculo-skeletal sys- 
tem are prominent). 


FACULTY 


GUEST LECTURERS 


Bunim, Joseph, M.D., National Institute for Arth- 
ritis and Metabolic Diseases, U.S. Public Health 
Service, Bethesda, Maryland. 

Freyberg, Richard H., M.D., Associate Professor 
of Clinical Medicine, Cornell Medical College, 
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Specialist in Rheumatic Diseases, New York City 
New York. 

Holbrook, William P., M.D., Senior Consultant i: 
Medicine, St. Mary’s Hospital and Sanatoriun 
Tucson, Arizona. 


LOCAL SPEAKERS 


Collins, Lois C., M.D., Clin. Assoc. Prof. of Rad 

ology (T)(B) 

Donovan, Michael M., M.D., Clin. Asst. Prof. o 

Orthopedic Surgery (B) 

Doubleday, Leonard, M.D., Asst. Prof. of Rad 

ology (B) 

Hofer, Jesse W., M.D., Clin. Asst. Prof. of Med 

cine (T)(B) 

Leavitt, Lewis A., M.D., Clin. Asst. Prof. of Phys 

ical Medicine and Rehabilitation (B) 

Levy, Moise D., Jr., M.D., Clin. Asst. Prof. o 

Medicine (T)(B) 

MacIntyre, Robert S., M.D. 

Spurr, Charles L., M.D., Clin. Assoc. Prof. o 

Medicine (B) 

Thomas, John R., M.D., Asst. Prof. of Pathology 

(B) 

(T) denotes faculty of The University of Texas 
Postgraduate School of Medicine. 

(B) denotes faculty of the Baylor University 
College of Medicine. 


UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


POSTGRADUATE COURSES—1956-1957 


SHORT COURSE SERIES 


3:30 to 8:30 p.m., Room 118, Medical School After- 
noon and Evening Sessions 


HEART DISEASE IN CHILDREN 


3:30 p.m.—CONGENITAL HEART DISEASE 

Clinica! Features Henry B. Strenge, M.D. 

Radiography Simon Dolin, M.D. 

Electrocardiography L. L. Conrad, M.D. 

Surgical Approach Allen E. Greer, M.D. 

5:30 p.m.—Dinner, Hospital Cafeteria 

6:30 p.m.—RHEUMATIC FEVER AND RHEUMATIC 
HEART DISEASE 

Clinical Feature and Therapy 
of Acute Phase 


Relationship to Streptococci 
Prophylaxis Thomas Haight, M.D. 


Electrocardiography Robert H. Bayley, M.D 


Therapy of Chronic Rheumatic 
Heart Disease L. L. Conrad, M.D 


Registration: $3.50 includes dinner, Hospital Cafeteria 
March 13—Anesthesiology for Part-Time Anesthet- 
ists 


Ben Nicholson, M.D 


April 10—Problems in Infectious Disease 
May 15—Chronic Pulmonary Disease 
June 12—Surgical Emergencies 
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SELECTED PROBLEMS IN INTERNAL MEDICINE 


November 26-30—Arranged by the American College 
of Physicians 


ADVANCED ELECTROCARDIOGRAPHY 


larch 4-8—(Prerequisite, Doctor Bayley’s Basic Elec- 


trocardiography Course) 


OPHTHALMOLOGY-OTOLARYNGOLOGY 
SYMPOSIUM 


arch 7-8—Sponsored by Oklahoma City Society of 
Ophthalmology and Otolaryngology 


ruest Lecturers: 


Harold G. Scheie, M.D., Philadelphia, Pennsy]- 
vania 


Henry L. Williams, M.D.. Rochester, Minnesota 


UROLOGY SYMPOSIUM 


larch 15—C. B. Taylor Memorial Lecture to be held 
with this meeting. 


TRAUMA SYMPOSIUM 


.pril 5-6—Sponsored by Regional Committee on 
Trauma of American College of Surgeons 


(;uest Lecturer: 
Daniel C. Riordan. M.D., New Orleans, La. 


OKLAHOMA ASSOCIATION OF HOUSE STAFF 
PHYSICIANS 


May 31—Two Guest Lecturers and presentation of 
original papers by members of the various House 
Staffs will highlight this program. 


POSTGRADUATE CONFERENCE 


The Temple Division of the University of Texas 
Postgraduate School of Medicine offers the fifth Scott, 
Sherwood and Brindley Foundation Postgraduate 
Conference in Medicine and Surgery on March 4, 5, 6, 
1957. For detailed information write: Director Scott, 
Sherwood and Brindley Foundation, Scott and White 
Clinic, Temple, Texas. 


Physicians desiring to register for any of the 
courses listed above should register by writing the 
Office of Postgraduate Instruction, University of Okla- 
homa School of Medicine, 801 N.E. 13 Street, Okla- 
homa City. 


NINTH ANNUAL INSTITUTE IN 
PSYCHIATRY AND NEUROLOGY 


The Ninth Annual Institute in Psychiatry and Neu- 
rology will be held at the Veterans Administration 
Hospital, North Little Rock, Arkansas, on February 
28 and March 1, 1957. Participants will include: 


Francis J. Braceland, M.D., Institute of Living, 
Hartford, Connecticut, President, American Psychi- 
atric Association. 


Doctor Esther Lucille Brown, Director of Univer- 
sity and Community Relationships, Boston University 
School of Nursing, Boston, Massachusetts. 
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Donald A. Covalt, M.D.. New York University 
Belleview Medical Center, New York, New York. 


Iago Galdston, M.D., New York Academy of Medi- 
cine, New York, New York. 


Doctor William E. Gordon, Professor of Research, 
George Warren Brown School of Social Work, Wash- 
ington University, St. Louis, Missouri. 


Doctor Lowell E. Kelley, Professor of Psychology, 
University of Michigan, Ann Arbor, Michigan. 


Louis A. Krause, M.D., University of Maryland, 
School of Medicine, Baltimore, Maryland. 


L. H. McDaniel, M.D., Tyronza, Arkansas. 


William S. Middleton, M.D., Chief Medical Direc- 
tor, Department of Medicine and Surgery, Veterans 
Administration, Washington, D.C. 


Doctor Earl G. Planty, Professor of Management, 
University of Illinois, Urbana, Illinois. 


Mr. Winthrop Rockefeller, Little Rock, Arkansas. 
Lewis R. Wolberg, M.D., New York, New York. 


Harold G. Wolff, M.D., The New York Hospital, 
New York, New York. 


MODERATORS WILL INCLUDE 


J. B. Bounds, M.D., Manager, Veterans Admini- 
stration Hospital, Roanoke, Virginia. 


Delmar Goode, M.D., Manager, Veterans Admini- 
stration Hospital, Little Rock, Arkansas. 


Granville L. Jones, M.D., Superintendent, Arkansas 
State Hospital, Little Rock, Arkansas. 


William K. Jordan, M.D., University of Arkansas 
School of Medicine, Little Rock, Arkansas. 

S. J. Muirhead, M.D., Manager, Veterans Hospital, 
Salisbury, North Carolina. 

William G. Reese, M.D., University of Arkansas 
School of Medicine, Little Rock, Arkansas. 


Terry C. Rodgers, M.D., Little Rock, Arkansas. 


Lee G. Sewell, M.D., Manager Veterans Admini- 
stration Hospital, Pittsburgh, Pennsylvania. 

Doctor Braceland will present the principal ad- 
dress of the dinner session Thursday evening, Feb- 
ruary 28. On Wednesday, February 27, there will be 
work shops in clinical psychology, psychiatric social 
work, and psychiatric nursing. 

Harold W. Sterling, M.D., Manager of the Hospital, 
cordially invites interested professional personnel to 
attend this institute, registration being without 
charge. 


ARMY MEDICAL SERVICES SERIES 
Army Medical Services will conduct courses in 
“Surgery in Acute Trauma,” April 1-3, 1957, William 
Beaumont Army Hospital, Ft. Bliss, Texas. 
May 6-8, 1957, Brooke Army Hospital, Brooke Army 
Medical Center, Ft. Sam Houston, Texas. 
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LETTER TO THE EDITOR 


(Continued from Page 92) ° is 
about 40 per cent of whom are more or less omen 
disabled because of disturbances in them. 

4 


We would greatly appreciate a considera- 
tion by the physicians of Oklahoma of the PHENAPHEN | 
help we may be able to give their patients , 
who have foot complaints. We would fur- PLUS , 
ther appreciate their consideration of any 
mailings they may get from us which will 
be for the purpose of clarifying our edu- 


ral 
cation, and our training and our experiences. al 
Since for brevity’s sake the quotations above ¥ 
were taken out of context I am appending a oO} 
few references. na 
Sincerely yours, MISERABLE COLD ig 
@ach coated tablet: it 
7 NT ‘fa ‘ Phenacetin (Sgr). . . « « « 194.0 mg. ' 
WARREN D. LONG, D.S.C. Acetyisalicylic Acid (2% gr.) . 162.0 mg. ' 
Phenobarbital (4 gr.) . . . . 16.2 mg. 
Secretary and Treasurer Hyoscyamine Sulfate . . . . 0.031 mg. - 
. > ane Prophenpyridamine Maleate . . 12.5 mg. 
Oklahoma State Board of Chiropody Phenylephrine Hydrochloride . 10.0 mg. 
: 01 


et 
REFERENCES Robins rh 
1. Report of American Medical Association Judicial Coun- 7 4 


cil to its House of Delegates, 1939. 











2. Report in Oklahoma City Times, March 31, 1952 la’ 
3. Babcock, Kenneth B., M.D.; Letter from Joint Com- ‘ 

mission on Accreditation of Hospitals, Sept. 1, 1954. he 

wil 

tol 

ANNUAL CLINICAL CONFERENCE se 

the 

CHICAGO MEDICAL SOCIETY J 

ad. 

March 5, 6, 7 and 8, 1957 . 

lar 

ad 

PALMER HOUSE, CHICAGO ad 

kal 

Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to no 

both general practitioner and specialist. gle 

fas 

Panels on Timely Topics Daily Teaching Demonstrations md 

Medical Color Telecasts he] 

glu 

Scientific Exhibits worthy of real study and helpful and time-saving Technical Exhibits a 

The Chicago Medical Society Annual Clinical Conference should be a MUST on the calen- “ 

dar of every physician. Plan now to attend and make your reservation at the Palmer va 

House. 
roc 
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: Bool: Review 


CIBA FOUNDATION COLLOQUIA ON 


ENDOCRINOLOGY. VOLUME VIII: 
THE HUMAN ADRENAL CORTEX. 
Edited by G. E. W. Woestenholme. Little, 
Brown and Co., Boston, 1955. 


This volume is the transaction of a panel 
rathered by The Ciba Foundation in London 
arly in 1954 for the purpose of correlating 
he extensive recent literature on the adrenal 
ortex. It is noteworthy that the meeting 
narked the centennial of the pioneer inves- 
igations of Thomas Addison in the same 
ity. 


Within the 658 pages of the book are 35 
ormal presentations and considerable in- 
‘orma!l discussion among the 60 participants, 
ret excellent continuity has been maintained. 
[he discussants are outstanding contributors 
to representative phases of the subject who 
have presented their data and expressed 
their opinions in a most worthwhile manner. 

The first part of the volume is concerned 
with basic aspects of adrenal cortical his- 
tology, chemistry and physiology and the 
second part emphasizes clinical aspects of 
the subject. 


There is considerable discussion of his- 
tological and histochemical changes in the 
adrenal gland following various stresses, 
particularly insofar as the significance of 
shifts in lipid patterns. The suprising en- 
largement of the zona glomerulosa of the 
adrenal cortex after chronic administration 
of cortisone is ascribed to the state of hypo- 
kalemic alkalosis provoked by cortisone and 
not to direct stimulation of the gland by the 
glucocorticoid. Hypertrophy of the zona 
fasciculata of the adrenal cortex in the in- 
mates of German concentration camps is 
held to be due to the increased demands for 
glucocorticoids necessary to convert muscle 
protein into available carbohydrate. This 
finding is contrasted to the adrenal cortical 
atrophy seen in retreating Japanese soldiers 
who existed for long periods on sugar cane 
roots. Present status of the painstaking 
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work of elucidating the intermediary me- 
tabolism of the adrenal cortical steroids is 
summarized and discussed in a straightfor- 
ward manner. Evidence is presented to sup- 
port the view that the primary defect in the 
adrenogenital syndrome is the relative de- 
ficiency of a 21-hydroxylase in the adrenal 
cortex with resulant production of andro- 
genic by-products. There is increased pro- 
duction of pituitary corticotropin to aid the 
crippled glucocorticoid production which 
further intensifies androgen production. 
The beneficial effect, of glucocorticoid re- 
placement in correcting this condition is de- 
scribed. 


Aldosterone, the highly potent naturally 
occurring mineralocorticoid, receives its full 
share of attention though much of the work 
presented was hampered by the small 
amounts of the material available. Patients 
with Addisons’ Disease treated with aldos- 
terone in doses of 150-200 micrograms daily 
showed excellent response with rapid onset 
of effect, regression of skin pigmentation, 
orthostatic blood pressure regulation, norm- 
al salt and water conservation without edema 
and return of glucose tolerance. 


Cushings Syndrome is covered in some 
detail. It was agreed that in those cases 
without adrenal tumor irradiation of the 
pituitary is therapeutically effective. 


Experience with adrenalectomy and hy- 
pophysectomy in the human being is pre- 
sented. 


Changes in adrenocortical excretory pat- 
terns are described during combat stress as 
well as various other psychological situa- 
tions. 


The encyclopedic nature of this volume 
and the competence of its contributors qual- 
ifies it as a valuable compendium of a large 
tremendous toll of mental illness and to help 
part of the welter of data available on the 
adrenal cortex.—Richard W. Payne, M.D. 
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